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FEES  AND  FEE  BILLS: 

Some  Economic  Aspects  of  Medical  Practice  in  19th 
Century  America 

GEORGE  ROSEN 

In  a  society  characterized  by  specialization  of  function  and  exchange  of 
goods  and  services,  the  economic  aspects  of  most  social  phenomena  come 
to  a  focus  in  the  price  system.  The  aspect  under  which  commodities  pre¬ 
sent  themselves  in  the  market  at  a  given  time  and  place  is  that  of  price. 
Evidently  then,  prices  are  intimately  connected  with  the  manifold  activities 
through  which  goods  and  services  are  produced  and  distributed.  For  this 
reason  a  study  of  the  relations  and  changes  among  prices  may  reveal  infor¬ 
mation  of  great  value  concerning  particular  commodities  and  the  activities 
relating  to  them.  With  these  considerations  in  mind  let  us  see  whether 
they  can  be  used  to  throw  light  on  certain  aspects  of  medical  history. 

While  medical  care  is  necessary  for  life  and  health,  it  is  nevertheless  a 
commodity,  and  in  this  respect  has  its  price  like  other  commodities.  If  it 
is  to  be  procured  it  must  be  paid  for,  either  by  the  individual  receiving  it, 
or  by  some  one  else  on  his  behalf.  A  study  of  medical  prices,  and  any 
possible  fluctuations  which  they  have  experienced  over  a  period  of  years, 
should  therefore  throw  some  light  on  the  costs  of  medical  care  at  different 
times,  and  perhaps  enable  us  to  see  whether  or  not  such  price  fluctuations 
bear  any  relation  to  concomitant  economic,  social,  or  political  events,  or  to 
changes  within  the  medical  profession  itself. 

Information  on  medical  prices  can  be  obtained  from  two  chief  sources 
namely,  account  books  kept  by  physicians  or  patients,  and  fee  bills  issued 
by  medical  societies.  This  study  is  based  for  the  most  part  on  a  group  of 
fee  bills  issued  in  the  United  States  between  1816  and  1891.  The  use  of 
fee  bills  was  dictated  by  several  reasons.  Besides  informing  us  regarding 
the  costs  of  medical  care  at  a  definite  time  and  place,  they  also  contain 
information  concerning  medical  practice,  i.  e.  methods  of  examination, 
operative  procedures,  etc.  In  the  second  place,  the  prices  contained  in  the 
fee  bills  may  be  regarded  as  average  or  minimum  prices,  and  in  several 
cases  this  fact  is  specifically  stated.  Thirdly,  the  issuance  or  publication  of 
fee  bills  is  often  accompanied  by  some  explanation  or  comment  as  to  the 
reasons  for  this  action.  These  statements  are  valuable  because  they  furnish 
an  insight  into  the  conditions  leading  to  changes  in  medical  prices. 
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Although  as  early  as  1736  Virginia  passed  a  law  establishing  fees  for 
medical  care,  the  first  fee  bill  adopted  by  a  private  medical  association  was 
that  approved  by  the  Medical  Society  of  New  Jersey  in  1766.  The  first  fee 
bill  in  Boston  was  probably  established  in  1782.  In  1790  the  doctors  of 
New  York  adopted  a  list  of  charges  which  was  reissued  in  terms  of  Ameri¬ 
can  currency  in  1798.^  This  list  was  again  approved  by  the  New  York 
County  Medical  Society  on  January  2,  181 6. Nine  years  later,  in  1825, 
the  same  fee  bill  appeared  in  the  New  York  Monthly  Chronicle  of  Medicine 
and  Surgery.  The  publication  of  the  fee  bill  at  this  time  is  explained  in  the 
same  volume  in  two  articles  dealing  with  the  subject  of  medical  fees.® 
Although  a  list  of  charges  had  been  adopted  it  was  apparently  ignored  by 
many  physicians  who  charged  extremely  low  or  exorbitantly  high  fees, 
the  latter  practice  being  less  common.  The  writer  complains  that  “  no  body 
of  men  are  less  in  concert  or  seem  less  influenced  by  the  esprit  du  corps, 
than  physicians  .  .  .  the  quarrels  of  physicians  are  proverbially  frequent 
and  bitter,  and  their  hatred,  intensity,  and  duration  seems  to  exceed  that 
of  other  men.  This  state  of  things  is  in  some  degree  attributable  to  the 
nature  of  the  profession.  Dependent  upon  the  favour  and  caprice  of  the 
world,  is  it  to  be  wondered  at,  that  undue  means  should  be  used,  and 
contemptible  artifices  resorted  to,  to  attain  the  desired  end?  ” 

Where  competition  was  so  keen  it  is  not  surprising  to  find  doctors  charg¬ 
ing  less  than  the  adopted  rates.  The  writer  complains  that  “  amongst  the 
most  prominent  of  the  sources  of  discord,  is  the  subject  of  fees.”  The 
necessity  of  caring  for  the  poor  and  the  “  sliding  scale  ”  are  recognized  as 
justified.  “  We  are  far  from  desiring  that  the  physician  should  demand 
the  same  compensation  from  the  rich  and  the  poor ;  he  must  of  necessity 
regulate  his  demand  by  the  ability  to  pay  of  his  patient ;  but  in  doing  so, 
let  him  keep  up  the  impression  that  his  services  are  valuable,  let  him 
charge  a  proper  fee,  and  then  make  such  deduction  as  the  pecuniary  cir¬ 
cumstances  of  his  patient  require  and  not  openly  profess  to  practice  medi¬ 
cine  at  half  price.”  It  was  this  situation  which  led  to  the  reprinting  of 
the  fee  bill  in  1816.  “  In  consequence  of  the  inattention  and  even  ignor¬ 
ance  so  prevalent  upon  the  subject  of  fees,  it  was  presumed  that  the  fee- 
bill  recommended  by  the  College  of  Physicians  in  1815,  and  approved  by 
the  Medical  Society  of  the  county  of  New  York  in  1816,  would  at  this 
time  be  interesting.”  The  following  is  the  fee  bill. 

‘  Shafer,  H.  B. — The  American  Medical  Profession,  1783  to  1850.  Columbia  Univ. 
Press,  New  York,  1936,  p.  156. 

*New  York  Monthly  Chronicle  of  Medicine  and  Surgery,  New  York,  I,  1825,  p.  220. 

*Ibid.,  p.  193;  p.  298. 
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Medical  Fees. 

A  list  of  Medical  and  Surgical  charges  established  by  the  associated  Physicians  and 

Surgeons  of  the  city  of  New  York,  Dec.  1815,  and  approved  by  the  New-York 

County  Medical  Society,  Jan.  2d,  1816. 

Verbal  advice . From  $00  to  5 

Letter  of  advice, .  10  to  15 

Ordinary  visit, . from  $00  to  2 

Consultation  do .  5 

After  visits,  each, .  5 

Night  visit, .  7 

Visit  at  distance  per  mile .  1.50 

Do.  to  Brooklyn, .  3 

Do.  to  Powles’  Hook,  summer, .  5 

Do.  to  Staten  Island .  10 

Both  these  last  to  be  double  in  winter  or  storm. 

First  visit  in  epidemic,  or  other  diseases,  where  per¬ 
sonal  danger  is  apprehended, .  5 

Each  succeeding,  under  the  same  circumstances .  3 

Vaccination .  5  to  10 

Each  dressing  of  wound, .  1  to  5 

Cupping,  .  5 

Bleeding  in  arm  or  foot, .  2 

Do.  in  jugular  vein, .  5 

Dressing  blister, .  1 

Scarifying  eye, .  5 

Puncturing  oedematous  swellings, .  2 

Inserting  seton .  5 

Do.  issue,  .  2 

Visits  in  haste  to  be  charged  double. 

Detention  $3  per  hour 
.  $25  per  day 

Introducing  catheter,  .  5 

Each  succeeding  time .  2 

Do.  in  females .  5 

Extracting  calculus  from  the  urethra .  20  to  30 

Reducing  simple  fracture, .  10  to  20 

Do.  compound  fracture, .  30 

Do.  dislocation .  5  to  20 

Of  the  hip,  .  30  to  50 

Reducing  prolapsus  ani, .  5 

Do.  hernia .  10  to  25 

Opening  abscess .  1  to  5 

Amputation  of  the  breast, .  50 

Do.  leg .  50 
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Do.  hip  or  shoulder, .  100  to  150 

Do,  finger  or  toe,  .  10 

Do.  penis .  20 

Extirpation  of  testis, .  50 

Do.  of  eye, .  100 

Do.  tonsils .  25 

Do.  tumor, .  5  to  50 

Perforating  rectum, . From  $00  to  25 

Do.  nostrils,  external  ear,  vagina  or  urethra .  5  to  25 

Dividing  the  frenum  linguae  or  penis .  3  to  5 

Paracentesis  of  abdomen, .  15  to  25 

Do.  of  thorax .  50 

Operation  for  tic  doloureux, .  25 

Do.  for  harelip, .  25 

Do.  for  hernia, .  125 

Do.  fistula  in  perineo, .  50 

Do.  fistula  in  ano, .  50 

Do.  for  phymosis, .  10 

Do.  fistula  lachrymalis .  40 

Do.  paraphymosis,  .  10 

Do.  wry  neck, .  50 

Do.  depressing  cataract .  125 

Do.  extracting  do., .  150 

Do.  anterior  of  Saunders, .  25 

Do.  popliteal  aneurism,  .  100 

Operation  for  carotid  aneurism,  .  200 

Do.  for  inguinal  or  external  iliac .  200 

Do.  brachial,  .  50 

Do.  radial,  tibial  of  ulnar, .  25 

Lithotomy .  150 

Bronchotomy, .  25 

Trepanning,  .  100 

Circumcision,  .  10 

Common  case  of  midwifery .  25  to  35 

Tedious  or  difficult  labours .  30  to  60 

Case  of  gonorrhea .  15  to  30 

Do.  syphilis .  25  to  100 

Preparing  and  administering  enema .  2 

Visit  on  board  a  vessel  at  the  wharf, .  2.50 

Do.  in  the  stream, .  5 

Do.  at  Governor’s  Island, .  5 

Do.  for  opinion  involving  a  question  of  law,  and  in 

which  a  physician  may  be  subpoened .  5 

Extracting  tooth  at  the  patient’s  house, .  2 

Do.  at  the  surgeon’s, .  1 
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Pharmaceutical  Charges 


A  single  prescription  furnished, .  0.50 

Pills,  per  dozen,  .  0.75 

Boluses  each .  0.50 

Electuaries  per  ounce, .  1 

Infusions  per  lb., .  2 

Solutions  per  lb . from  $00  to  1.50 

Tinctures  per  ounce .  0.50 

Ointments  and  cerates  per  ounce, .  0.50 

Blistering  plaster,  according  to  size, .  1.50  to  2 

Other  plaisters,  .  0.50  to  2.50 

Decoctions  per  lb .  2 

A  single  medicine  dispensed  without  visit, .  1 

An  anodyne  draught, .  0.50 


The  situation  in  New  York  which  occasioned  the  reprinting  of  the  fee 
bill  was  by  no  means  an  isolated  or  unique  occurrence.  The  appearance  of 
fee  bills  accompanied  by  similar  statements  or  complaints  in  various  local¬ 
ities  supports  the  opinion  that  similar  factors  were  operative  in  all  these 
cases.  In  1817  the  Boston  Medical  Association  drew  up  a  fee  bill  which 
opened  with  the  following  declaration : 

The  following  table  contains  the  lowest  fees,  which  shall  be  charged  for  the 
services,  to  which  they  are  respectively  annexed;  but  in  proportion  to  the  im¬ 
portance  of  the  case  and  the  advice  offered,  or  in  consequence  of  an  extraordinary 
attendance,  the  charge  shall  be  increased ;  and  the  members  of  this  Association  con¬ 
sider  themselves  bound  to  increase  their  charges  agreeably  to  this  rule.^ 

The  charges  in  this  fee  bill  were  $2  to  $5  for  the  first  visit  and  $1.50  for 
subsequent  visits.  A  consultation  was  $5  and  each  subsequent  consulta¬ 
tion  $3.  A  night  visit  was  $5,  while  advice  during  the  night  at  the  phy¬ 
sician’s  office  was  $3.  An  obstetrical  delivery  during  the  day  was  rated  at 
$12,  and  a  night  delivery  $15.  Major  operations  such  as  lithotomy,  tre¬ 
panation,  extirpation  of  large  limbs  were  listed  at  $40.  The  charge  for 
operating  fistula  in  ano  was  $20.  Abdominal  paracentesis  for  dropsy,  and 
the  reduction  of  dislocations  or  fractures  of  large  bones  was  $10.  The  rate 
for  the  amputation  of  fingers  or  toes  and  the  removal  of  small  tumors  was 
$8 ;  for  reducing  dislocations  or  fractures  of  small  bones,  suturing  wounds, 
and  opening  abscesses,  $5.  Catheterization  cost  $5;  venesection  $1,  plus 
the  charge  for  a  visit.  The  charge  for  extraction  of  a  tooth  was  $1  at  the 
doctor’s  office,  and  $1.50  at  the  patient’s  home.  Vaccination  was  $5. 

*  Boston  Medical  Association,  Rules  and  Regulations,  of.  ..  .  (Boston,  1817),  p.  6. 
Cited  by  Shafer,  op.  cit.,  p.  157. 
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Treatment  for  gonorrhea  was  $10,  and  syphilis  $15.®  It  is  interesting  to 
note  that  in  contradistinction  to  the  New  York  fee  bill  the  one  adopted  by 
the  Boston  Medical  Association  contains  no  list  of  pharmaceutical  charges. 

Although  these  two  fee  bills  are  on  the  whole  quite  similar,  a  com¬ 
parison  reveals  several  differences.  The  New  York  list  is  much  more 
detailed  and  exhibits  a  wider  range  of  charges.  This  latter  difference  is 
explained  by  the  fact  that  the  Boston  fee  bill  lists  only  the  minimum 
charges.  A  comparison  of  various  items  reveals  that  midwifery,  the  treat¬ 
ment  of  gonorrhea  and  syphilis,  dental  extraction,  the  amputation  of  a 
finger  or  a  toe,  trepanning,  and  lithotomy  were  apparently  more  expensive 
in  New  York  than  in  Boston. 

In  1825  the  New  England  Journal  of  Medicine  and  Surgery  published 
an  article  on  the  subject  of  fee  bills,  which  throws  further  light  on  the  cir¬ 
cumstances  of  their  origin.  The  occasion  for  this  article  was  the  receipt  of 
a  fee  table  adopted  by  the  physicians  of  Mississippi  and  Louisiana.  (Unfor¬ 
tunately  the  fee  bill  is  not  reproduced). 

The  principal  design  in  forming  a  fee  table  [the  writer  states]  is  to  produce  as 
extensively  as  possible  an  uniformity  of  charges  among  men  living  near  each  other — 
in  the  same  city  for  instance.  There  is  great  convenience  in  this.  A  standard  exists 
to  which  may  be  referred  all  questions  of  doubt  which  may  arise  between  parties 
concerned ;  and  in  the  last  resort,  where  individuals  are  not  disposed  to  settle  their 
own  differences,  it  is  very  convenient  to  possess  such  a  standard  for  public  refer¬ 
ence.  A  public  fee  table  will  probably  always  represent  pretty  fairly  the  value  of 
professional  attendance.  .  .  .  The  ultimate  object  of  a  fee  table  .  .  .  has  been  to 
produce  uniformity  and  as  nearly  as  possible,  to  adapt  professional  charges  to  the 
present  state  of  communities  and  times.  It  has  one  other  object.  The  law  no  where 
settles  the  precise  value  of  professional  opinion  or  advice.  A  fee  table  settles  this, 
and  equally  lessens  the  chances  of  embarrassment  or  imposition.® 

It  is  clear  that  the  fee  bill  was  an  instrument  by  means  of  which  the 
medical  profession  desired  to  standardize  charges  for  medical  service. 
The  establishment  of  such  a  standard  would  enable  the  physicians  to  settle 
his  accounts  with  his  patients  more  regularly. 

A  fee  table  [the  writer  continues]  contains  one  regulation  which  is  a  very  important 
one,  and  goes  to  make  up  the  benefits  they  secure  to  the  profession  and  the  public. 
They  require  a  regular  settlement  of  accounts  between  the  parties,  and  generally 
prescribe  that  accounts  should  be  rendered,  and  if  possible,  closed,  once  a  year. 
The  good  effects  of  this  is  universally  felt  and  acknowledged.  A  man  who  receives 
the  reward  of  his  services  learns  something  of  their  value.  If  he  be  a  prudent 


®  Shafer,  op.  cit.,  p.  157-58. 

*  New  England  Journal  of  Medicine  and  Surgery,  XIV,  1825,  pp.  50-51. 
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man,  he  will  arrive  at  competence,  and  a  profession  which  will  do  this  for  him,  will 
be  cultivated  by  himself,  and  be  respected  by  others.  His  competence  is  the  fruit  of 
great  sacrifices  and  great  benefits  and  will  neither  be  envied  nor  contemned.  In 
this  portion  of  the  country,  with  the  exception  of  a  very  few  places,  it  is  in  no 
degree  the  custom  to  settle  professional  accounts  at  any  particular  period.  The 
common  practice  is  to  let  them  alone,  and  suffer  them  to  accumulate  indefinitely. 
When  something  is  wanted  by  the  physicians  which  money  might  procure,  the 
farmer  or  trader,  a  debtor  patient,  is  asked  to  supply  the  occasion  in  kind.  Thus  is 
always  done  where  it  is  convenient.  The  article  and  its  value  are  charged.  This 
goes  on,  and  the  case  has  occurred  in  which  upon  the  settlement  of  a  physician’s 
books,  in  consequence  of  death  or  otherwise,  he  is  debtor  instead  of  creditor,  with  a 
considerable  amount  due  him  on  his  own  books.  Now  this  is  not  well.  It  is  well 
neither  for  the  profession  or  the  public.  It  makes  the  support  of  the  physician  very 
much  a  matter  of  accident,  and  it  diminishes  the  wider  influence  which  he,  as  a  man 
of  learning  and  of  reputation,  should  exert  about  him.^ 

These  problems  continued  to  vex  the  medical  profession  throughout  the 
greater  part  of  the  19th  century  as  evidenced  by  the  frequent  references  in 
the  medical  journals  to  the  subject  of  fees,  to  the  pecuniary  condition  of 
the  medical  profession,  and  to  fee  schedules. 

In  1831  the  Boston  Medical  and  Surgical  Journal  pointed  out  that: 
“  The  medical  profession  is  certainly  not  eminently  in  the  walk  of  rich 
men.  It  presents  little  chance  for  those  bold  speculations,  which  in  their 
fortunate  results  are  the  sources  of  affluence  .  .  .  [The  doctor’s]  pro¬ 
fessional  emoluments  may  be  large.  .  .  .  But  professional  fees,  even  at 
the  close  of  a  very  long  and  active  life  hardly  compare  with  the  profits  of 
one  fortunate  voyage,  or  the  successful  operations  of  a  single  day  on  the 
exchange.”  ®  Another  reason  for  this  situation  is  that  “  the  medical  pro¬ 
fession  like  that  of  law,  is  crowded  with  ardent  competitors.  .  .  .”  ®  In 
1836  the  same  journal  published  the  following  description  of  urban  medical 
practice :  “  The  fact  is,  there  are  dozens  of  doctors  in  all  great  towns,  who 
scarcely  see  a  patient  from  Christmas-time  to  Christmas-time.  There  are 
prodigious  Ramadams  in  the  receipts  of  every  physician  engaged  in  city 
practice.  As  a  general  rule,  there  is  not  a  broken  bone  a-piece  in  a  twelve- 
month,  ....  If  it  requires  a  long  and  thorough  drilling  to  succeed  at  all 
in  the  country,  a  man  is  compelled  to  labor  patiently,  many  years,  in  a  city, 
before  he  can  command  his  daily  bread  in  exchange  for  prescriptions.” 
That  the  medical  profession  was  overcrowded  during  this  period  is  also 

’’  Ibid.,  pp.  53-54. 

"  Boston  Medical  and  Surgical  Journal,  IV,  1831,  p.  9. 

'^Ibid.,  p.  10. 

^’>Ibid.,  XV,  1836,  p.  273. 
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indicated  by  the  following  statistics.  In  1831  the  Boston  Medical  and 
Surgical  Journal  reported  that  of  5591  professional  persons  in  New  York 
State,  2549  were  physicians  as  compared  with  1742  practising  attorneys, 
and  1300  clergymen. “  In  1838  the  same  journal  stated  that  “  the  town 
of  Chicago,  on  Lake  Michigan,  with  eight  thousand  inhabitants,  has  no 
less  than  forty  of  the  medical  fraternity.”  The  following  year  (1839) 
it  reported  that  “  Cincinnati  contains  about  one  hundred  regular  practi¬ 
tioners  of  medicine,  which  in  a  population  of  50,000  will  give  one  physician 
to  every  five  hundred.” 

Under  such  circumstances  of  overcrowding  in  the  profession,  keen  com¬ 
petition,  and  inability  to  settle  accounts  regularly,  it  is  not  surprising  to 
find  that  physician’s  incomes  were  small.  Samuel  D.  Gross  relates  that  his 
income  from  his  first  year  in  practice  in  Philadelphia,  during  1828-29, 
“  did  not  exceed  three  hundred  dollars,  if  indeed  it  reached  that  sum.” 

In  1830  he  moved  to  Easton,  Pa.  where  he  soon  developed  a  practice,  but, 
he  says,  “  as  the  charges  were  very  low  I  made  little  beyond  my  expenses, 
so  that  when  I  left  for  Cincinnati  I  had  .  .  .  less  than  two  hundred  and 
fifty  dollars  in  my  pocket.”  “  In  this  connection  Gross  mentions  the  prev¬ 
alent  charges  in  Easton  at  that  time.  “  I  cannot  refrain  here,”  he  says, 
“  from  referring  more  particularly  to  the  subject  of  fees  at  Easton.  A  visit 
in  town  was  fifty  cents,  and  out  of  the  town  from  one  to  two  dollars,  accord¬ 
ing  to  the  distance,  including  a  small  charge  for  medicine,  which  it  was  the 
custom  for  the  physician  to  put  up  himself,  he  being  obliged  for  this 
purpose  to  keep  a  small  supply  on  hand  in  his  office.  A  consultation  visit 
was  five  dollars  for  the  first,  and  a  dollar  for  each  subsequent  one.  .  .  . 
These  charges  were  beyond  doubt  very  contemptible;  but  then  it  is  to  be 
borne  in  mind  that  rent,  provisions,  and  clothing  were  much  lower  than 
they  are  now.  A  chicken,  for  example,  could  be  bought  at  six  to  ten  cents, 
and  the  best  quality  of  beef  at  about  eight  to  nine  cents.  The  ordinary  fee 
for  an  obstetric  case  was  five  dollars  among  the  poorer  classes,  and  from 
ten  to  twenty-five  among  the  wealthier  and  more  influential.”  In  1833 
Gross  went  to  Cincinnati  where  “  the  charges  were  also  miserably  low,  the 
ordinary  visit  being  one  dollar  and  the  consultation  five.”  Here  his 
income  from  his  first  year’s  practice  was  somewhat  more  than  $1400. 

“  Ibid.,  p.  184. 

“  Ibid.,  XVII,  1838,  p.  387. 

”  Ibid.,  XX,  1839,  p.  395. 

“  Gross,  Samuel  D.,  Autobiography,  I,  1893,  p.  48. 
p.  152. 

“  Ibid.,  p.  152-153. 
p.  153. 
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It  is  of  interest  to  compare  these  statements  with  the  rates  listed  in 
several  fee  bills  adopted  at  this  period.  In  1833  the  Medical  Association 
of  Washington,  D.  C.  was  organized,  one  of  its  purposes  being  the  creation 
of  a  fee  table.**  The  following  list  of  charges  was  adopted  by  the  Associ¬ 
ation  :  A  visit  and  prescription,  $1 ;  consultation,  $5 ;  or  if  outside  the  city 
limits  $8,  with  subsequent  visits,  $2.  Venesection,  prescriptions,  dressing 
a  wound,  or  extracting  a  tooth  all  cost  $1.  Catheterization  during  a  visit 
was  $5 ;  if  repeated  catheterization  was  necessary,  each  subsequent  treat¬ 
ment  cost  $2.  For  every  mile  beyond  the  center  of  the  city  a  charge  of  $2 
was  added  to  the  fee  for  an  ordinary  visit.  Night  visits  were  charged  from 
$5  to  $10.  Charges  for  the  treatment  of  venereal  diseases  were  $10  for 
gonorrhea  and  $15  for  syphilis.  Midwifery  during  the  day  cost  $12,  and 
at  night  $15.  The  charges  for  major  operations  ranged  from  $40  to  $100. 
Fractures  or  dislocations,  fistula,  and  paracentesis  for  dropsy  were  each 
$10.  Minor  amputations  cost  $5  each;  other  surgical  procedures  such  as 
incising  abscesses,  suturing  wounds,  and  introducing  a  seton  or  forming 
issue  were  $3.  Subsequent  dressings  cost  $2.  Vaccination  was  $3.*®  On 
the  whole  these  charges  are  quite  similar  to  those  adopted  in  Boston  in 
1817,  although  several  items  such  as  vaccination,  minor  amputations  and 
surgical  procedures,  and  fistula  were  cheaper  in  Washington.  In  both 
Boston  and  Washington  the  rates  are  lower  than  the  charges  listed  in  the 
New  York  fee  bill  of  1816. 

Lower  charges  are  also  present  in  a  fee  bill  adopted  by  the  College  of 
Physicians  of  Philadelphia  in  1834.  The  charge  for  a  case  of  midwifery 
was  from  $8  to  $20.  Anal  fistula  was  $20  to  $40.  Reducing  fractures  and 
dislocations  were  $5  to  $10.  Passing  a  catheter  was  from  $1  to  $5.  Vac¬ 
cination  cost  $5,  and  re-vaccination  from  $2  to  $3.®®  While  this  fee  bill 
exhibits  a  greater  latitude  of  charges,  the  rates  are  lower  or  have  lower 
limits  than  in  Boston  or  New  York.  However,  the  upper  limits  of  the 
charges  for  midwifery  and  anal  fistula  were  higher  in  Philadelphia  than  in 
Boston  or  Washington.  Yet  in  none  of  these  three  cities  were  the  charges 
generally  as  high  as  those  in  New  York,  which  were  probably  the  highest 
in  the  country  during  this  period. 

In  small  communities  and  rural  districts  fees  were  much  lower  and  the 
incomes  of  physicians  smaller.  Thus  in  1833  the  Boston  Medical  and 
Surgical  Journal  pointed  out  that :  “  There  are  several  counties  in  New 

History  of  the  Medical  Society  of  the  District  of  Columbia,  1817-1909,  Washington, 
1909,  p.  14. 

Shafer,  op.  cit.,  p.  160-161. 

•"/Wd.,  p.  160. 
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England,  in  which  the  income  of  the  practising  physicians  (not  reckoning 
the  new  candidates,  or  the  superannuated  practitioners)  does  not  average 
more  than  $500  a  year  to  each  individual.”  And  in  1842  a  Dr.  North 
writing  in  the  same  magazine  offers  the  following  information :  “  The 
late  Dr.  Miner,  of  Middletown,  Conn.,  ”  he  states,  “  used  to  say  that  four 
hundred  dollars  were  an  annual  average  income  for  the  physicians  in  that 
county.”  Dr.  North  finds  it  difficult  to  believe  this  statement,  which 
“  appears  scarcely  credible  when  it  is  remembered  that  each  one  must  keep 
his  horse  and  equipage.”  “ 

Yet  an  examination  of  the  charges  listed  in  the  fee  bills  of  small  towns 
and  rural  areas  leads  one  to  conclude  that  these  statements  regarding  the 
incomes  of  practitioners  in  such  localities  are  probably  not  far  from  the 
truth.  In  1837  fees  in  Lowell,  Massachusetts  were  as  follows.  The  charges 
for  visits  were  $.75  for  the  first  mile,  and  $.40  extra  for  each  subsequent 
mile.  An  additional  charge  of  $.25  per  mile  was  made  for  night  visits. 
Advice  at  the  doctor’s  office  cost  $.25,  and  treatment  there,  $.50.  Vene¬ 
section  at  the  office  cost  $.50,  and  $.75  at  the  patient’s  home.  The  charge 
for  extraction  of  a  tooth  was  $.50.  A  dressing  was  $.50  at  the  office,  and 
each  subsequent  dressing  $.25.  The  rates  for  visits  in  consultation  were 
$1.50  for  the  first,  and  $1  for  any  subsequent  visit.  The  charge  for  mid¬ 
wifery  was  $5  per  case.  While  the  rates  for  major  surgical  procedures 
were  higher,  they  were  still  considerably  below  the  fees  charged  in  large 
urban  centers  such  as  New  York.  Amputations  cost  $30;  trepanation, 
$38;  lithotomy,  $50;  and  fistula,  $5.  Extirpation  of  a  testicle  was  $25; 
plastic  operation  for  hare-lip,  $10;  and  removal  of  fingers  or  toes  $1. 
Reduction  of  a  thigh  fracture  was  $10,  while  all  others  were  only  $5. 
Abscesses  were  incised  for  $.50,  and  the  removal  of  a  small  tumor  cost  $1. 
In  cases  of  venereal  disease  the  treatment  of  gonorrhea  cost  $5,  and  syphilis 
$10.  Vaccination  was  $.50.®*  A  comparison  of  these  rates  with  those  in 
New  York  and  Boston  shows  that  in  some  cases  (visits,  tooth  extraction, 
vaccination,  lithotomy,  midwifery,  removal  of  a  testicle)  they  were  at  least 
one  half  the  level  in  these  cities. 

Some  idea  of  the  fees  charged  in  a  rural  district  may  be  gathered  from 
the  following  fee  bill  published  in  the  Boston  Medical  and  Surgical  Journal 
in  1838.” 

Boston  Medical  and  Surgical  Journal,  IX,  1833,  p.  112. 

”  Ibid.,  XXVI,  1842,  p.  29. 

“  Shafer,  op.  cit.,  p.  161. 

•*  Boston  Medical  and  Surgical  Journal,  XVIII,  1838,  pp.  50-51. 


FEES  AND  FEE  BILLS  11 

Fee  Bill. — The  following  scale  of  charges  for  professional  services  was  adopted 
by  the  Washington  County  (N.  Y.),  Medical  Society  in  June  last.  [1837] 

Advice  at  office .  $0.50 

Venesec.,  Ext.  Dent.,  Cath.,  Emet.,  each .  25 

Ordinary  visit  under  one  mile .  50 

For  each  additional  mile,  extra, .  25 

Nocturnal  visit,  “  .  25 

Detention  per  hour,  “  .  25 

Consultation,  “  .  2  to  5.00 

Obstetrics,  ordinary,  not  over  six  hours .  4.00 

Difficult— extraordinary  cases— discretionary 

Catheter,  single  introduction, .  2.00 

“  each  succeeding .  1.00 

Fracture,  Thigh  and  leg .  5  to  10.00 

“  all  others .  2  to  5.00 

Compound  do.,  extra — discretionary 

Dislocation,  Hip  .  10  to  25.00 

“  all  others  .  3  to  10.00 

Compound  do.,  extra — discretionary. 

Amputation  of  large  extremities, .  25.00 

Vaccination,  single  patient .  1.00 

Paracentesis .  5  to  10.00 

Hernia,  reduction  by  taxis, .  2.00 

Hernia,  reduction  by  operation, .  20.00 

Trepanning .  20.00 

Lithotomy,  .  50.00 


On  the  whole  the  charges  in  the  above  fee  bill  are  similar  to  those  of  the 
Lowell  table. 

Medical  charges  continued  to  be  higher  in  New  York  and  Boston  than  in 
other  cities  and  districts.  Fees  in  Philadelphia  were  smaller.  In  1842  a 
correspondent  of  the  Boston  Medical  and  Surgical  Journal,  describing  the 
medical  profession  in  Philadelphia,  said :  “  Their  fees  are  very  moderate, 
and  complained  of  by  themselves.  I  was  told  repeatedly  that  scarcely  any 
man,  however  distinguished,  charges  over  one  dollar  a  visit  in  ordinary 
practice.  This  is  the  regular  charge  in  such  places  as  Albany,  Troy,  Utica, 
and  New  Haven.  In  New  York  and  Boston,  men  of  similar  distinction 
charge  decidedly  higher :  one  dollar  and  a  half  in  Boston  and  two  dollars 
in  New  York  being  the  common  charge  of  fashionable  practitioners.”  ** 
This  last  statement  would  seem  to  indicate  that  the  charges  of  the  ordinary 
physicians  in  these  cities  were  lower. 

More  detailed  information  regarding  fees  in  Philadelphia  is  contained  in 


*'  Ibid.,  XXVI,  1842,  p.  28. 
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the  Rules  of  Professional  Conduct  adopted  by  the  College  of  Physicians  of 
Philadelphia  on  December  5,  1843.  Section  VI  deals  with  fees  and  con¬ 
tains  a  new  fee  bill.**  The  section  opens  with  an  explanatory  statement 
regarding  the  purpose  of  the  fee  table.  “To  enable  practitioners  to  ex¬ 
hibit  uniformity  in  the  rate  of  charging,  it  is  proposed  that  no  entry  shall 
be  made  in  their  account  books  of  lower  fees  than  those  contained  in  the 
following  table ;  unless  the  physician  should  have  reason  to  believe  that  his 
patient  cannot  pay  the  full  amount  without  serious  inconvenience.  But,  the 
fee  bill,  as  at  present  established  by  the  college,  being  founded  on  a  just 
consideration  of  the  important  services  which  its  members  are  called  upon 
to  perform,  it  is  their  duty  to  conform  to  it  in  their  charges,  whenever 
the  circumstances  of  their  patients  are  not  such  as  clearly  to  forbid  it.” 
This  preamble  is  followed  by  the  fee  table  which  is  reproduced  here. 

For  a  single  visit,  and  advice,  in  a  case  in  which  no 

further  visits  are  required . From  $2  to  10 

When  detained,  for  each  hour .  2  “  5 

For  an  ordinary  visit,  in  a  case  in  which  the  phy¬ 
sician  is  in  regular  attendance .  1  “  2 

And  every  necessary  visit  on  the  same  day  to  be 
charged,  whatever  may  be  their  number. 

When  the  visit  is  to  more  than  one  person  in  a 
family,  fifty  cents  to  be  charged  for  each  additional 
patient. 

For  a  visit  at  a  time  appointed  by  the  patient  or 


friends  .  2 

For  verbal  advice  at  the  physician’s  house .  1  “  10 

For  written  advice  .  $5  “  20 

For  rising  at  night  and  a  visit .  5  “  10 

For  a  first  visit  in  consultation .  5 

For  subsequent  visit  in  the  same  case .  1  to  2 

For  rising  at  night  and  a  visit  in  consultation .  5  “  15 


In  visits  to  distant  patients,  one  dollar  to  be  charged 
for  every  mile  beyond  the  limits  of  the  city  in  addition 
to  the  ordinary  charges. 

An  extra  charge  may  be  discretionally  made  for 
travelling  at  night,  or  on  account  of  the  badness  of 


the  roads,  or  the  inclemency  of  the  weather. 

For  an  opinion  involving  a  question  of  law .  5  “  20 

For  a  postmortem  examination  in  a  case  of  legal  in¬ 
vestigation  .  25 

For  vaccination .  5 

For  re-vaccination  .  2  “  5 


*•  Transactions  of  the  College  of  Physicians  of  Philadelphia,  I,  1846,  pp.  186-187. 
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For  an  ordinary  case  of  Midwifery .  10  “  30 

For  the  application  of  the  forceps,  or  for  turning,  an 

addition  of  .  10  “  20 

For  any  indisposition  in  the  mother  or  child,  after 
the  tenth  day  of  confinement,  the  charge  for  attend¬ 
ance  as  in  ordinary  cases  requiring  medical  treatment. 

For  reducing  Fractures .  5  “  10 

For  reducing  Luxations .  5  “  30 

For  passing  the  Catheter .  1  “  10 

For  removal  of  Stone  from  the  Bladder .  100  “  200 

For  Amputation  of  a  Leg  or  Arm .  25  “  100 

For  Amputation  of  a  finger  or  toe .  5  “  20 

For  Extirpation  of  large  Tumours .  50  “  100 

For  Extirpation  of  other  Tumours .  5  “  30 

For  Trepanning  .  25  to  100 

For  the  Operation 

for  Cataract  .  50  “  100 

for  Aneurism,  subclavian,  carotid,  femoral .  100  “  200 

for  Hernia  .  25  “  100 

for  Fistula  Lachrymalis .  15  “  30 

for  Hare-lip  .  20  “  50 

for  Fistula  in  Ano .  20  “  40 

for  Haemorrhoids  .  20  “  40 

for  Hydrocele,  radical .  20  “  30 

for  Tapping  Hydrocele .  5  “  10 

for  Ascites .  10  “  20 


In  all  Surgical  cases,  the  charge  for  subsequent  attendance  to  be  according  to 
the  time  occupied,  and  the  trouble  incurred. 

Appended  to  the  fee  table  are  the  following  rules  intended  to  guide  the 
practitioner  in  his  economic  relations  with  his  patients  and  his  professional 
colleagues. 

24.  Physicians  should  present  their  accounts  at  least  annually,  or  as  much 
oftener  as  they  may  deem  proper. 

25.  A  physician  should  not  give  advice  gratis  to  those  who  are  able  to  make 
compensation;  for  it  is  defrauding,  in  some  degree,  the  common  funds  for  the 
support  of  the  profession,  when  fees  are  dispensed  with  which  might  justly  be 
claimed.  The  poor,  however,  of  every  description,  ought  to  be  deemed  the  objects 
of  kindness  and  attention ;  and  to  them  gratuitous  services  should  be  rendered  with 
promptness  and  alacrity.  In  the  consideration  of  fees,  let  it  ever  be  remembered, 
that  though  mean  ones  from  the  affluent  are  both  unjust  and  degrading,  yet  the 
characteristical  beneficence  of  the  profession  is  inconsistent  with  sordid  views,  and 
avaricious  rapacity.  To  a  young  physician  it  is  of  great  importance  to  have  clear 
and  definite  ideas  of  the  ends  of  his  profession  of  the  means  for  their  attainment, 
and  of  the  comparative  value  and  dignity  of  each.  Wealth,  respectability,  and  the 
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independence,  with  all  the  benefits  resulting  from  them,  may  be  the  ends,  which  he 
holds  in  view ;  and  they  are  interesting,  wise,  and  laudable : — yet  knowledge,  benevo¬ 
lence,  and  active  virtue,  the  means  to  be  adopted  in  their  acquisition,  are  of  still 
higher  estimation.  And  he  has  the  privilege  of  practising  an  art,  even  more  intrin¬ 
sically  excellent  in  its  immediate  than  in  its  ultimate  objects.  The  former,  therefore, 
have  a  claim  to  uniform  pre-eminence. 

26.  Physicians  should  avoid  the  practice  of  suffering  vaccination  to  be  treated 
as  a  mere  incident  or  make-weight  in  charging  for  other  services,  or  of  performing 
it  for  a  very  small  reward.  By  so  doing,  they  diminish  the  popular  respect  for 
this  important  operation,  and  produce  a  temptation,  in  their  own  minds,  to  despatch 
it  with  too  great  an  economy  of  trouble,  and,  in  particular,  to  omit  journalizing  the 
cases,  which  should  never  be  neglected. 

27.  Whenever  a  physician  officiates  for  another,  who  is  sick  or  absent,  the  fees 
for  attendance  shall  accrue  to  the  physician  for  whom  his  office  has  been  performed ; 
with  an  observance,  always,  of  the  utmost  delicacy  towards  the  interest  and 
character  of  the  professional  gentleman  previously  connected  with  the  family. 

28.  Members  of  the  profession,  together  with  their  wives  and  children,  should 
be  attended  gratuitously,  by  any  one  or  more  of  the  faculty  residing  near  them, 
whose  assistance  may  be  required.  For,  as  solicitude  obscures  the  judgment,  and  is 
accompanied  with  timidity  and  irresolution,  medical  men,  under  the  pressure  of 
sickness,  either  as  affecting  themselves  or  their  families,  are  peculiarly  dependent 
on  each  other.  But  visits  should  not  be  obtruded  officiously;  as  such  unasked 
civility  may  give  rise  to  embarrassment,  or  interfere  with  that  choice  on  which 
confidence  depends.  Distant  members  of  the  faculty,  when  they  request  attendance, 
should  be  expected  to  defray  the  charges  of  travelling.  And  if  their  circumstances 
be  affluent,  a  pecuniary  acknowledgment  should  not  be  declined;  for  no  obligation 
ought  to  be  imposed  which  the  party  would  rather  compensate  than  contract.^^ 

Here  too  one  observes  the  same  desire  to  establish  a  uniform  scale  of 
prices,  as  well  as  a  definite  pattern  of  professional  conduct  in  pecuniary 
matters.  That  this  endeavor,  especially  as  regards  the  scale  of  fees,  was 
attended  by  any  great  degree  of  success  appears  doubtful,  particularly  in 
view  of  the  fact  that  in  1848  the  College  again  revised  the  fee  bill,  raising 
the  general  level  of  prices. 

But  before  considering  the  Philadelphia  fee  table  of  1848,  let  us  glance 
at  some  of  the  charges  in  other  parts  of  the  United  States  in  1843.  On 
May  3,  1843  the  Boston  Medical  and  Surgical  Journal  called  attention  to 
a  list  of  charges  adopted  by  the  medical  society  of  Addison  County, 
Vermont.*® 

The  fee-table,  adopted  by  the  members  [the  magazine  states]  is  one  of  considerable 
interest  to  the  profession  of  that  State,  since  it  is  probable  that  gentlemen  in  other 

”  Ibid.,  pp.  187-188. 

**  Boston  Medical  and  Surgical  Journal,  XXVIII,  1843,  p.  264. 


FEES  AND  FEE  BILLS 


15 


counties  may  be  influenced  by  it  in  constructing  a  tariff  of  charges.  Uniformity  of 
prices,  so  far  as  practicable,  in  any  section  of  the  country,  is  exceedingly  desirable-^ 
especially  in  medical  practice.  The  following  is  the  list  of  charges : — 

For  every  visit  of  a  physician,  distance  less  than  one  half  mile,  50  cts. ;  over  one 
half  mile  and  under  two  miles  $1;  over  two  and  under  four  miles  $1,50;  over  four 
and  under  six  $2,50;  over  six  and  under  eight,  $3,00;  over  eight  and  under  ten, 
$5,00.  An  addition  of  one  dollar  to  the  above  prices  for  counsel.  For  accouchement, 
$5,00;  venesection,  25  cts.;  extracting  teeth,  each  25  cts.;  advice  and  medicine  at 
the  office,  50  cts.  In  night  calls  the  two  first  fees  on  the  catalogue  shall  be  doubled, 
and  on  the  remainder  an  addition  of  fifty  per  cent.  In  surgery  the  charges  shall  be 
valued  according  to  distances  as  above,  and  the  fees  as  follows — For  reducing 
dislocated  humerus  $2,00;  do.  do.  femur,  $5,00;  do.  do.  of  leg,  $3,00;  do.  do.  of  arm, 
and  fore-arm  $2,00;  do.  compound  fractures,  $5,00.  For  amputation  of  the  lower 
limbs,  $20,00;  do.  superior  limbs,  $15,00.  Operation  for  trephining,  $15,00;  for 
hernia,  $20,00;  for  tracheotomy,  10,00;  for  strabismus,  $10,00;  for  cataract,  $20,00; 
rhinoplastic,  $25,00;  Entropium  and  ectropium,  $10,00;  harelip,  $10,00;  paracentecis 
{sic)  abdominis,  $5,00;  do.  thoracis,  $10,00;  opening  abscess — difficult  situations, 
$2,00;  inserting  setons,  $1,00. 

A  comparison  of  this  fee  table  with  that  adopted  in  1837  by  the  medical 
society  of  Washington  County,  New  York  reveals  their  great  similarity  in 
the  level  of  charges.  Yet,  it  is  interesting  to  note  that  the  Vermont  list 
contains  a  greater  number  of  special  operations,  particularly  ophthalmic 
procedures.  The  existence  of  such  variations  in  the  composition  of  fee 
bills  in  different  localities  raises  a  rather  intriguing  question.  Are  these 
variations  indicative  of  any  difference  in  the  training  and  ability  of  the 
physicians  in  particular  localities  ? 

An  answer  to  this  question  would  naturally  involve  a  minute  investiga¬ 
tion  of  the  local  medical  history  of  particular  districts;  and  even  if  the 
question  raised  were  to  be  answered  negatively  on  the  basis  of  such  local 
studies,  they  would  nevertheless  furnish  valuable  evidence  regarding  the 
kind  of  medical  care  actually  received  in  various  localities  at  different 
times.  Such  studies  might  also  contribute  to  our  knowledge  of  the  rate  of 
diffusion  of  medical  knowledge  by  showing  how  long  it  took  after  dis¬ 
covery  of  publication  for  medical  or  surgical  innovations  to  be  introduced 
in  various  areas. 

Another  interesting  point  is  that  neither  of  these  lists  contains  any 
reference  to  the  treatment  of  venereal  disease.  Is  this  omission  simply 
accidental,  or  may  one  infer  that  gonorrhea  and  syphilis  were  rare  in  these 
districts  ?  Or  were  such  cases  charged  like  any  other  medical  case  ? 

But  to  return  to  our  subject.  In  July  of  the  same  year  the  Boston 
journal  printed  a  list  of  charges  adopted  by  the  New  London  Medical 
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Society  of  Connecticut.**  It  was  “  a  list  of  minimum  fees,  established  by 
the  physicians  of  Norwich  (Ct.),  above  the  county  rate: — 

Advice,  verbal,  50  cts. ;  ordinary  visit,  75;  visit  in  the  night,  $1.50;  consultation, 
$1.50;  succeeding  visit  in  consultation,  $1,00;  introducing  catheter,  first  time,  in 
male,  $1,50;  do.  do.  in  female,  $1,00;  each  succeeding  time,  $1,00;  simple  fracture 
of  leg  or  arm,  $5,00;  do.  of  the  thigh,  $10,00;  dislocation  of  the  shoulder,  knee, 
or  ankle,  $5,00;  do.  of  any  of  the  smaller  joints,  $3,00;  amputation  of  finger  or  toe, 
$5,00;  do.  of  the  breast,  $30,00;  extirpating  polypus  from  the  nose,  $5,00;  paracen¬ 
tesis  abdominis,  $10,00;  operation  for  hydrocele,  $10,00;  do.  for  hernia,  $30,00;  do. 
for  fistula  perineo,  12,00;  do.  for  lachrymalis,  $10,00;  Obstetric  case,  common, 
$5,00;  Labor  with  instruments,  $10,00;  vaccination  $1,00;  ride  per  mile  over  two 
miles,  25  cts.;  bleeding  at  office,  50  cts.;  visit  and  bleeding,  $1,00;  extracting  tooth 
at  office,  50  cts.;  visit  and  extracting  tooth,  $1,00. 

These  charges  may  be  compared  with  the  rates  for  the  sick  poor  drawn 
up  by  the  medical  society  of  Niagara  County,  New  York  in  1843.  An 
ordinary  visit,  including  medicine  was  $.625.  For  distances  exceeding  one- 
half  mile  there  was  a  charge  of  $.125  per  mile.  At  night  the  charge  was 
$.75  per  mile.  Reducing  a  fractured  femur  was  $3,  and  an  obstetrical  case 
was  .$3.  These  charges,  however,  were  not  accepted  by  other  New  York 
physicians.*® 

For  the  earlier  part  of  the  19th  century  our  information  on  fees  and 
other  economic  aspects  of  medical  practice  has  been  derived  chiefly  from 
New  England,  New  York,  and  Pennsylvania.  After  1840  with  the  geo¬ 
graphic  extension  of  the  United  States  westward,  fee  bills  begin  to  appear 
in  other  sections  of  the  country.  By  1843  it  was  already  possible  to 
tabulate  a  list  of  charges  for  the  then  Southwestern  United  States,  i.  e. 
Mississippi,  Louisiana  and  Texas.  Writing  in  1843  from  Mississippi,  a 
correspondent  of  the  Boston  Medical  and  Surgical  Journal  gives  an  in¬ 
teresting  account  of  the  state  of  medical  practice  in  the  Southwest. 

I  will  now  give  you  [he  writes]  a  list  of  the  most  regular  rates  of  charging,  and 
such  as  can  be  collected  by  the  slow  and  uncertain  process  of  law.  We  are  seldom 
paid  for  our  services  when  rendered,  and  it  is  not  considered  due  until  the 
following  January;  that  is,  we  make  out  our  accounts  and  settle  up  but  once  a  year. 
Accounts  bear  interest  from  the  first  of  January  until  paid. 


Prescription,  venesection,  and  extracting  teeth  $1,00  each 

Cupping  and  leeching .  2,00 

Preparing  and  administering  dose  of  medicine, 

not  less  than .  50 


**  Ibid.,  p.  486. 

**  Shafer,  op.  cit.,  p.  162. 
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Travel  per  mile  per  day, .  1,00 

“  “  “  nocte  .  2,00 

Town  visit  or  call  while  in  the  country, .  1,00 

Detention  over  one  hour,  charged  at  the  rate  of  1 ,00  per  hour 

Night  detention  .  2,00  “ 

Consultation  fee . from  10,00  to  20,00 

Attendance  on  obstetric  cases .  “  10,00  to  25,00 

Important  surgical  operations .  50,00 

Minor,  “  “  .  5,00  to  20,00 

Setting  fractured  bones,  and  reducing  disloca¬ 
tions  of  the  larger  bones .  15,00  to  25,00 

Dressing  wounds .  2,00  to  5,00 


Attendance  on  surgical  the  same  as  in  other  cases. 

It  is  not  very  uncommon  to  make  a  special  contract  for  the  operation  and  sub¬ 
sequent  treatment  in  surgical  cases.  The  above  list  of  charges  is  subject  to  great 
variation  by  different  practitioners  in  different  localities.  City  or  town  charges  are 
generally  somewhat  greater  than  in  the  country.  But  the  fees  as  they  are  put  down 
are  such  as  have  been  collected  in  this  county,  by  process  of  law. 

The  credit  system  in  medicine  is  a  bad  one,  and  often  gives  dissatisfaction.  An 
open  medical  account  for  twelve  months  often  amounts  to  a  much  larger  sum  than 
was  anticipated.  Consequently,  a  larger  draw  is  made  on  the  pocket ;  whereas  if  the 
same  amount  had  been  disbursed  at  several  successive  periods,  while  the  services 
were  fresh  in  the  memory,  and  gratitude  was  in  lively  exercise,  it  would  have 
caused  no  disagreeable  feelings.  We  are  compelled  to  make  uniform  charges  upon 
all  or  hear  complaints.  Some,  of  course,  are  not  able  to  pay,  and  must  be  set  down 
as  gratuitous;  but  many  others  who  are  at  the  time  in  the  circumstances  to  pay, 
become  insolvent,  and  thus  we  lose  hundreds  and  thousands  of  dollars,  and  years 
of  professional  toil.  We  are  thus  disappointed  in  regard  to  our  income,  and  our 
benevolent  or  gratuitous  services.  No  party  is  benefited  by  the  credit  system;  but 
each  sustains  an  injury.  Perhaps  I  would  come  nearer  the  truth  by  saying  that 
from  one  fourth  to  one  third  of  our  annual  charges  are  never  realized,  than  by 
fixing  it  at  any  other  proportion,  though  in  some  cases  it  is  much  beyond  that 
limit,  and  in  others  something  less.®^ 

Again  we  find  the  same  complaint  regarding  the  prevalent  system  of 
payment.  Although  the  fees  charged  were  much  higher  than  those  listed 
for  rural  New  England  and  New  York,  and  on  a  level  with  the  charges  ‘n 
such  urban  centers  as  Philadelphia,  yet  the  irregular  settlement  and  col¬ 
lection  of  accounts  resulted  in  a  significant  loss  of  income  for  physicians. 
In  part  this  state  of  affairs  was  due  to  the  absence  of  any  professional  organ¬ 
ization  with  a  consequent  lack  of  professional  morale.  “  In  this  country,” 
the  same  writer  states,  “  there  are  twelve  or  fifteen  practising  physicians, 
and  exceeding  half  that  number  of  diplomaed  physicians  that  have  with- 

Boston  Medical  and  Surgical  Journal,  XXVIII,  1843,  pp.  319-320. 
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drawn  from,  or  decline,  practice,  and  who  may  be  called  so  many  super¬ 
numeraries.  With  this  large  corps  of  medical  men,  no  society  has  ever 
existed,  nor  have  any  efforts  been  put  forth  to  elevate  the  standard  of  the 
profession,  regulate  its  charges,  or  establish  any  rules  of  professional 
courtesy  and  etiquette.”  **  Other  important  factors  were  overcrowding, 
and  as  a  result  excessive  competition. 

Many  young  graduates  [he  says]  have  come  to  this  part  of  the  country  with  the 
idea  they  could  make  a  fortune  in  a  few  years,  that  they  could  at  once  step  into 
a  lucrative  practice,  that  physicians  were  greatly  needed,  and  that  practice  was 
waiting  to  receive  them.  But,  alas !  they  have  been  badly  disappointed — mistaken, 
perhaps,  when  it  was  too  late  for  their  good.  They  little  knew  or  thought  that  there 
were  twice  the  number  of  doctors  here  that  the  community  needed;  that  years  of 
experience  and  toil  were  as  necessary  here  to  secure  confidence,  influence,  and 
business,  as  in  the  N.  E.  States ;  that  competition  in  practice  was  carried  to  a  much 
greater  extent,  as  there  is  a  greater  supply  of  medical  practitioners.  These  false 
notions  have  arisen  in  consequence  of  a  fortunate  few  proving  exceptions  to  the 
above  remarks.  Very  few  fortunes  have  been  made  by  the  practice  of  medicine, 
though  it  may  often  have  served  as  a  nucleus  around  which  to  accumulate  property 
by  means  of  credit  and  speculation;  but  these  are  too  often  carried  away  by  the 
changes  and  mishaps  of  fortune.  I  consider  a  good  N.  England  practice  quite  as 
good  as  the  same  in  Mississippi;  charges  may  be  less,  but  expenses  are  less  and 
pay  better.  A  poor  or  meagre  practice  is  a  poor  business  anywhere,  and  particularly 
so  in  this  region,  where  the  credit  system  prevails.** 

An  indication  of  the  doctor’s  expenditures  and  income  in  this  region 
may  be  obtained  from  the  following  remarks  by  the  same  correspondent. 

The  necessary  expenditure  incident  to  the  medical  practitioner  is  reduced,  at  the 
present  time,  to  about  one  half  what  it  was  a  few  years  since.  Heretofore  one 
thousand  dollars  annually  for  a  single  man,  was  not  thought  extravagant,  and  in 
fact  it  was  quite  little  enough ;  consequently  a  man  with  a  family  would  necessarily 
expend  double  that  amount.  The  great  staple  commodity  of  the  South  having  be¬ 
come  so  reduced  in  price,  everything  else  has  declined  and  is  still  going  down.  A 
practice  worth  two  thousand  dollars  will  keep  one  most  of  the  time  employed,  and 
may  be  considered  as  a  good  one,  though  a  person  settled  in  business,  where  the 
population  is  large,  if  he  be  popular,  may  charge  from  six  to  eight  thousand  dollars 
annually;  but  this  will  be  attended  with  constant  riding  and  toil,  such  as  but  few 
constitutions  can  stand  for  any  great  length  of  time.** 

Finally,  the  social  status  of  the  physician  in  this  region  was  not  very 
favorable,  if  we  are  to  judge  from  the  remarks  of  the  same  writer.  “  It 
appears,”  he  says,  ”  that  we  are  too  often  looked  upon  as  necessary  evils 
rather  than  benefactors.  This  impression  arises  from  the  fact  that  the 


**  Ibid.,  p.  294. 


*•  Ibid.,  pp.  341-342. 


•*/Wd.,  p.  341. 
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acquisition  of  wealth  has  seemed  to  be  almost  summum  bonum  of  the 
practitioner’s  ambition;  and  this  is  still  the  case  in  many  instances,  as  is 
evidenced  by  the  fact  of  so  many  withdrawing  from  the  active  duties  of 
the  profession  the  moment  they  have  acquired  the  means  to  enable  them  to 
do  so.”  While  individual  physicians  may  have  been  held  in  high  regard 
by  their  patients  and  by  the  communities  where  they  practised,  it  is  appar¬ 
ent  that  the  medical  profession  in  this  region  was  sadly  lacking  in  public 
esteem,  a  situation  for  which  the  medical  profession  was  in  part  responsible. 

Turning  our  attention  northwards  again,  we  find  that  in  1848,  as  pre¬ 
viously  mentioned,  the  College  of  Physicians"  of  Philadelphia  adopted  the 
following  fee  bill,  to  supersede  the  table  of  1843.®* 

The  following  Table  of  Charges  being  founded  on  a  just  consideration  of  the 
professional  services  which  the  Fellows  of  the  College  are  called  upon  to  perform, 
it  will  be  considered  a  duty  on  their  part  to  conform  to  it,  whenever  the  circum¬ 
stances  of  their  patients  are  not  such  as  clearly  to  forbid  it. 

For  a  single  visit  or  advice,  in  a  case  on  which  no 

further  visits  are  required .  $5  to  10 

This  is  not  intended  to  apply  to  those  cases  on  which 
the  Physician  is  considered  the  regular  medical  attendant 
of  the  individual  or  family. 

For  each  visit  in  a  case  in  which  the  Physician  is  in 


regular  attendance  or  for  advice  at  his  office .  $1  to  2 

Every  necessary  visit  on  the  same  day  to  be  charged, 
whatever  may  be  their  number  at  the  same  rate 

When  detained,  for  each  hour, .  $3.00 

For  a  visit  at  a  time  appointed  by  the  patient  or  his 

friends,  during  the  day  time .  $2.00  to  5.00 

For  written  opinion  or  advice  to  a  patient .  $5  to  20 

For  a  visit  at  night,  after  ordinary  bed-time .  $5  “  10 

For  a  first  visit  as  consulting  physician .  $5.00 

For  each  subsequent  visit  as  consulting  physician,  in  the 

same  case .  $2.00 

For  each  visit  of  attending  physician,  when  in  con¬ 
sultation  .  $2.00 

For  a  visit  as  consulting  physician  during  the  night -  $10.00 


In  visits  to  distant  patients,  one  dollar  to  be  charged 
for  every  mile  beyond  two  from  the  residence  of  the 
physician,  in  addition  to  the  ordinary  charge,  and  $2 
additional  for  crossing  the  River  Delaware. 

An  extra  charge  may  be  discretionally  made  for 

“  Ibid.,  p.  294. 

*•  Transactions  of  the  College  of  Physicians  of  Philadelphia,  II,  1849,  pp.  235-237. 
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travelling  at  night,  or  on  account  of  the  badness  of  the 
roads,  or  the  inclemency  of  the  weather. 

For  an  opinion  involving  a  question  of  law .  $10  to  50 

For  a  post-mortem  examination,  in  a  case  of  legal 

investigation  .  $25  to  50 

For  a  post-mortem  examination  made  at  the  request  of 

the  family  or  relatives  of  a  deceased  person .  $5  to  15 

For  a  certificate  of  the  state  of  health  of  an  individual. . .  $5  00 

For  vaccination  .  $5  00 

For  re-vaccination .  $2  to  5 

For  a  case  of  midwifery .  $10  to  40 

For  the  application  of  the  forceps .  $10 

For  the  operation  of  turning .  $10  to  $20 

For  the  operation  of  embryulcia .  $20 


For  any  indisposition  in  the  mother  or  child,  after  the 
tenth  day  from  confinement,  the  charge  for  attendance 
as  in  ordinary  cases  requiring  medical  treatment.  But 
when  any  serious  ailment  occurs  in  either  mother  or 
child  within  the  ten  days  a  charge  is  to  be  made  for  each 
visit  as  in  other  cases  of  disease. 


For  reducing  fractures  and  the  first  dressing .  $10  to  20 

For  reducing  recent  luxations  .  $10  to  30 

For  reducing  old  luxations .  $50 

For  removal  of  stone  from  the  bladder .  $100  to  300 

For  amputation  of  a  leg  or  arm .  $50 

For  amputation  at  the  shoulder  or  hip  joint .  $100  to  200 

For  amputation  of  a  finger  or  toe .  $10 

For  the  extirpation  of  large  tumors .  $50  to  100 

For  the  extirpation  of  other  tumors .  $10  to  50 

For  trepanning .  $50  to  100 

For  the  operation  for  cataract .  $75  to  150 

For  other  operations  on  the  eye  and  its  appendages. . . .  $10  to  50 

For  the  operation  for  aneurism,  subclavian,  carotid, 

femoral  .  $100  to  200 

For  the  operation  for  strangulated  hernia .  $50  to  100 

For  the  operation  for  hare  lip  . . .  $20  to  50 

For  the  operation  for  fistula  in  ano .  $20  to  50 

For  fistula  in  perineo .  $50  to  100 

For  the  operation  for  haemorrhoids .  $20  to  50 

For  the  palliative  operation  for  hydrocele .  $5  to  20 

For  the  operation  for  the  radical  cure  of  hydrocele  ....  $20  to  30 

For  the  operation  for  vesico-vaginal,  or  recto- vaginal 

fistula . $50  to  100 

For  the  operation  for  phimosis  and  paraphymosis .  $5  to  20 

For  the  introduction  of  the  catheter  in  ordinary  cases  . .  $1  to  2 

For  the  introduction  of  the  catheter  in  cases  of  obstruc¬ 
tion  .  $10  to  20 
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For  division  of  stricture  of  the  urethra .  $10  to  50 

For  the  operation  for  artificial  joint .  $20  to  100 

For  the  operation  of  tracheotomy .  $20  to  50 

For  the  operation  for  imperforate  anus,  vagina  &  .  $10  to  30 

For  the  Caesarian  operation .  $100 

For  the  reduction  of  hernia  by  taxis .  $10  to  50 

For  extirpation  of  the  tonsils .  $10  to  20 

For  the  introduction  of  the  stomach  pump,  in  cases  of 

poisoning  .  $10  to  30 

For  the  removal  of  foreign  substances  lodged  in  the 

pharynx  or  oesophagus .  $10  to  50 

For  the  reduction  of  a  prolapsus  ani .  $5  to  10 

For  examination  per  anum  or  vaginam .  $5  to  15 

For  the  introduction  of  a  pessary .  $5 

For  the  introduction  of  a  seton,  or  forming  an  issue. ...  $5 

For  tapping  for  ascites  .  $10  to  20 


In  all  Surgical  cases,  the  charge  for  subsequent  attendance  to  be  in  proportion 
to  the  time  occupied,  and  the  trouble  incurred. 

It  is  recommended  that  in  all  cases  of  gonorrhea,  and  syphilis,  a  retaining  fee  of 
from  $10  to  25  be  required  in  advance,  the  subsequent  charge  being  graduated  by 
the  amount  of  the  after  attendance  in  each  case. 

A  comparison  of  this  fee  bill  with  the  earlier  one  adopted  in  1843  reveals 
several  points  of  interest.  The  prefatory  statement  with  which  it  opens  is 
a  condensed  version  of  the  preamble  to  the  earlier  fee  bill.  The  table  of 
1848  is  more  elaborate,  containing  many  more  items  than  that  of  1843. 
Most  of  these  new  items  are  surgical,  but  certain  diagnostic  or  therapeutic 
manipulations  of  a  non-surgical  nature  also  appear.  Thus  we  find  “  ex¬ 
amination  per  anum  or  vaginam,”  and  “  the  introduction  of  the  stomach 
pump,  in  cases  of  poisoning  ”  listed  in  this  fee  table.  Indeed,  as  far  as  it 
has  been  possible  to  determine,  this  is  apparently  the  first  fee  bill  in  which 
these  procedures  are  listed.  And  last,  but  certainly  not  least,  the  charges 
in  the  1848  fee  bill  are  generally  higher  than  those  of  the  earlier  table. 
This  rise  in  prices  is  clearly  revealed  when  identical  items  in  the  two 
fee  bills  are  compared  as  in  the  following  tabulation. 


Items 

1843 

1848 

Single  visit,  and  advice  in  a  case  where 

no  further  visits  are  required . 

$2 

to 

10 

$5 

to 

10 

For  a  visit  at  a  time  appointed  by  the 

patient  or  friends . 

2 

2 

to 

5 

For  visits  in  consultation  after  the  first 

1 

to 

2 

2 

For  a  night  consultation . 

5 

to 

15 

10 

For  an  opinion  involving  a  question  of  law 

5 

to 

20 

10 

to 

50 
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For  a  post  mortem  examination  in  a  case 


of  legal  investigation . 

25 

25 

to 

50 

For  ordinary  case  of  Midwifery . 

10 

to 

30 

10 

to 

40 

For  reducing  fractures . 

5 

to 

10 

10 

to 

20 

For  reducing  dislocations  . 

5 

to 

30 

10 

to 

30 

Amputation  of  finger  or  toe . 

S 

to 

20 

10 

Amputation  of  leg  or  arm . 

25 

to 

100 

50 

Extirpation  of  small  tumors . 

5 

to 

30 

10 

to 

50 

Trepanning . 

25 

to 

100 

50 

to 

100 

Cataract  . 

50 

to 

100 

75 

to 

150 

The  Philadelphia  fee  bill  of  1848  can  also  be  compared  with  the  follow¬ 
ing  fee  table  adopted  in  October  of  the  same  year  by  the  Medical  Associa¬ 
tion  of  Alleghany  County  (which  included  Pittsburg).®^ 

Fee  Bill  of  Medical  Association  of  Alleghany  County,  Pa.* 


October,  1848. 

Consultation  (with  or  without  a  visit)  for  consulting  physician  $5 

Each  succeeding  visit  in  consultation .  1 

First  visit  within  city  limits .  2 

Each  succeeding  visit .  1 

When  there  is  more  than  one  patient  in  a  family,  for  each  addi¬ 
tional  patient,  per  visit .  SOcts. 

Visit  beyond  city  limits,  not  exceeding  one  mile .  2 

Visit  to  the  country  during  the  day,  for  each  mile  after  first. ...  1 

Visit  in  the  country,  for  first  mile .  2 

Each  succeeding  mile  .  1 

Visit  at  night  in  the  city .  5 

Visit  at  night  in  the  country,  1st  mile .  5 

Each  succeeding  mile  at  night .  2 

Rising  at  night  without  leaving  house .  1 

Visit  and  consultation  at  night .  10 

Visit  during  day,  by  appointment  of  patient  or  friends .  5 

Visit  in  a  case  involving  a  question  of  law .  10 

Written  advice .  10 

Verbal  advice  .  5 

Written  prescription .  1 

Attendance  per  hour  (except  in  midwifery) .  2 

When  labor  continues  longer  than  twenty-four  hours,  requiring 

the  constant  attendance  of  the  accoucheur,  for  delivery  ....  30 

Ordinary  delivery .  20 

Delivery  of  placenta .  10 

Signing  a  certificate  of  life  insurance .  5 


”  Cincirmati  Medical  and  Surgical  News,  III,  1862,  pp.  83-84. 

*  The  above  bill  includes  Pittsburg  and  Alleghany  City. — Ed. 


Syphilis  . 
Gonorrhea 
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Operations 

Lithotomy  .  $100 

Hernia  by  cutting .  50 

Hernia  by  taxis .  10 

Aneurism  of  lower  extremity .  50 

“  “  upper  extremity .  30 

"  ‘‘  carotid  .  75 

Cataract  .  50 

Formation  of  artificial  pupil .  50 

Oesophagotomy  .  50 

Tracheotomy .  30 

Extirpation  of  large  tumors .  50 

“  smaller  tumors  .  20 

“  mamma .  30 

“  eye  .  25 

Excision  of  tonsils . 10 

Trephining  .  50 

Hydrocele  by  injection,  seton,  or  incision .  20 

Tapping  hydrocele  .  5 

Fistula  in  ano .  30 

Hare-lip  .  20 

Fistula  Lachrymalis .  20 

Introduction  of  male  catheter .  5 

“  female  “  .  2 

Cauterisation  of  urethra .  5 

Extirpation  of  testis .  30 

Application  of  stomach  pump .  20 

Paracentesis  thoracis .  30 

“  abdominus  .  10 

Application  of  pessary .  5 

“  truss  .  3 

Arteriotomy .  3 

Phlebotomy  in  the  neck .  3 

“  in  the  arm  or  foot .  1 

Insertion  of  seton  or  issue .  5 

Application  of  moxa 
Opening  of  abscess 

Incision  of  gums .  1 

Vaccination .  5 

Amputation  of  hemorrhoid  tumors  by  cutting .  20 

Ditto  by  ligature  .  10 

First  dressing  of  wound .  5 

Each  succeeding  dressing .  2 

Ligation  of  carotid  artery .  100 
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“  brachial  do .  20 

“  radical  do .  20 

“  ulnar  do .  20 

“  femoral  do .  20 

“  fibial  artery .  20 

Amputation  at  the  hip .  100 

“  “  shoulder  .  50 

“  “  thigh .  30 

“  “  leg .  30 

“  “  foot  .  30 

“  “  arm  .  20 

“  “  fore  arm .  30 

“  “  finger  .  20 

“  “  toe .  20 

“  “  penis .  20 

Reduction  of  luxation  of  thigh .  50 

“  “  patella .  30 

'•  “  knee  .  20 

“  “  ankle .  20 

“  “  clavicle .  15 

“  “  humerus .  20 

“  “  forearm  .  20 

“  “  carpal  bones  .  15 

“  “  jaw  .  10 

“  “  thumb .  15 

“  “  finger  .  5 

Adjusting  and  dressing  Fractures: 

Of  the  thigh,  compound .  30 

“  thigh,  simple  .  20 

“  leg,  compound .  30 

“  leg,  simple  .  10 

“  clavicle  .  20 

Of  the  scapula .  15 

“  lower  jaw  .  20 

“  arm,  compound .  25 

“  arm,  simple .  10 

“  arm,  at  condyles .  20 

“  fore  arm,  compound .  30 

“  fore  arm,  simple .  15 

“  nose .  10 

Stricture  of  urethra .  50 

“  rectum  .  50 

“  vagina  .  50 

Post-mortem  examination  by  request  of  law,  office .  30 

Ditto,  by  request  of  friends  of  family .  10 
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NOTES. 

1)  All  visits  after  10  o’clock  P.  M.  to  be  charged  as  night  visits 

2)  All  visits  after  5  a.  m.  in  summer  and  7  a.  m.  in  winter,  to  be  charged  as 
day  visits 

6)  The  Society  discouraged  all  contracts  for  annual  attendance 

It  is  obvious  that  this  fee  bill  is  fully  as  elaborate  and  detailed  as  that 
adopted  in  Philadelphia  in  1848.  Nor  is  there  any  great  difference  in  the 
level  of  the  charges  listed.  In  some  instances  the  prices  in  the  Alleghany 
County  fee  table  are  even  higher  than  those  in  Philadelphia.  It  is  of  interest 
to  note  that  in  both  lists  dental  extraction  is  no  longer  included.  This  is 
perhaps  a  reflection  of  the  circumstance  that  dentistry  had  already  estab¬ 
lished  itself  as  an  independent  professional  field  with  the  organization  of 
the  Baltimore  College  of  Dental  Surgery  and  the  founding  of  the  American 
Society  of  Dental  Surgeons  in  1840.®®  The  Alleghany  County  fee  bill  also 
lists  the  use  of  the  stomach  pump.  Finally,  attention  is  called  to  the  state¬ 
ment  appended  to  the  fee  bill  to  the  effect  that  “  the  Society  discourages 
all  contracts  for  annual  attendance.”  This  statement  refers  to  a  form  of 
practice  apparently  not  uncommon  in  this  country  during  the  first  half  of 
the  19th  century.  Under  this  system  a  physician  contracted  to  furnish  all 
necessary  medical  care  to  an  individual  or  a  family  for  a  specified  fee 
throughout  the  period  for  which  the  contract  was  drawn,  usually  one  year. 
Obviously,  such  a  system  was  liable  to  abuse,  and  numerous  complaints  on 
the  part  of  doctors  can  be  found  in  contemporary  medical  journals.  The 
profession  frowned  upon  such  family  contracts  and  endeavoured  as  far 
as  possible  to  eliminate  the  entire  system.*® 

The  price  rise  observed  in  these  fee  bills  was  evidently  a  response  to  an 
increase  in  the  cost  of  living.  Horace  Greeley  estimated  that  between  1843 
and  1850  the  cost  of  provisions  in  New  York  City  had  risen  fifty  per  cent.^® 
As  we  shall  see  later  this  situation  was  not  confined  to  the  East  but 
extended  throughout  the  country. 

Some  idea  of  the  level  of  charges  in  other  sections  of  the  country  during 
this  period  may  be  obtained  from  an  examination  of  several  fee  bills  pub¬ 
lished  in  the  South  and  Middle  West.  In  1850  the  physicians  of  Richmond, 
Virginia,  adopted  a  list  of  charges  which  was  published  in  The  Stetho¬ 
scope  and  Virginia  Medical  Gazette  for  1851.*^  This  fee  bill  like  so  many 

**  Shryock,  R.  H.  The  Development  of  Modern  Medicine,  1936,  p.  175. 

’•  Shafer,  op.  cit.,  pp.  165-166. 

“*  Faulkner,  H.  U.,  American  Economic  History,  4th  Edition,  1938,  p.  320. 

“  The  Stethoscope  and  Virginia  Medical  Gazette,  I,  1851,  pp.  177-180. 
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lists  of  the  same  type  is  prefaced  by  a  few  remarks  explaining  its  nature  and 
the  reasons  for  its  publication.  The  entire  document  is  given  below. 

At  the  request  of  many  subscribers  in  the  country,  we  publish  below  the  Fee-bill 
of  the  Richmond  profession.  Like  all  other  things,  every  item  of  it  cannot  meet  with 
unanimous  approval,  but,  as  a  whole,  it  has  as  few  defects  probably  as  any  other 
which  we  have  examined.  He  who  cannot  be  regulated  by  this  one,  will  not  be 
bound  by  any  instrument  of  the  kind. 

TARIFF  OF  FEES 

Adopted  by  the  Medical  Profession  for  Richmond  City. 


Medical 

1.  For  each  visit  in  the  city  during  the  day .  $1 

2.  Do.  when  detained,  for  each  hour  after  the  first, .  3 

3.  For  single  visits  and  advice  in  a  case  in  which  no 

further  visits  are  required .  2  to  10 


This  is  not  intended  to  apply  to  those  cases  in 
which  the  physician  is  considered  the  regular 
medical  attendant. 

4.  Each  day  visit  at  an  hour  appointed  by  patient  or  his 


friends,  .  2  to  5 

5.  Prescription  or  advice  anywhere, .  1 

6.  Visit  in  the  city  between  10  o’clock  P.  M.  and  sun¬ 

rise,  .  5 

7.  Visit  without  the  corporation,  but  not  more  than  half- 

a  mile .  1 

8.  Visit  beyond  that  distance  $2;  for  every  mile  there¬ 

after  to  ten  miles .  1 

9.  Visit  to  the  country  after  10  o’clock  P.  M.,  with  above 

mentioned  mileage .  5 

10.  Ordinary  consultations .  5 

11.  Consultations  during  prescribed  hours  of  night,  visits 

included .  10 

12.  Detention  with  patients  all  night, .  10  to  20 

13.  Do.  at  patient’s  house  for  days,  per  diem .  20  to  100 

14.  In  cases  of  several  patients  at  same  house,  charge  visit 

to  one,  and  prescription  or  advice  to  each  other,  at  1 

15.  For  written  advice  or  opinion .  5  to  20 

16.  For  oral  opinion  of  health  or  disease .  2  to  10 

17.  For  stethoscopic  examination, .  5  to  20 

18.  Opinion  involving  a  question  of  law .  10  to  50 

19.  Post  mortem  examination  in  cases  of  legal  investi¬ 

gation .  25  to  50 

20.  Post  mortem  made  at  request  of  family  or  friends  ....  5  to  15 
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Obstetrical 

21.  Attendance  on  simple  natural  cases  of  labor,  and  atten¬ 

tion  for  eight  days  after  delivery,  provided  no  serious 
ailment  occurs  to  mother  or  infant,  (in  which  case 
visits  are  to  be  charged)  .  20 

22.  Attendance  on  complicated,  protracted  or  instrumental 

labors,  including  visits  for  eight  days, .  30  to  100 

23.  Attendance  on  cases  of  abortion,  exclusive  of  visits 

and  other  services, .  10 

24.  Delivery  of  placenta, .  10  to  20 

Surgical 

25.  For  bleeding,  exclusive  of  visit  or  advice, .  1 

26.  For  bleeding  in  jugular  vein  or  arteriotomy .  2  to  5 

27.  Cupping,  .  2  to  5 

28.  Introducing  of  seton  or  forming  issue, .  5 

29.  For  pumping  stomach .  5  to  20 

30.  Dressing  recent  wounds, .  5 

31.  Each  subsequent  dressing, .  1 

32.  Opening  abscess  or  exploring  tumor, .  1  to  5 

33.  Vaccination  of  one  white  person  $3;  of  two  at  same 

$5;  for  each  one  thereafter  in  same  family  at  same 

time .  1 

34.  Vaccination  of  single  slave  $2;  each  one  thereafter 

&c.  as  above .  1 

35.  Re-vaccination,  white  or  black, .  1 

36.  Extracting  teeth,  each .  1 

37.  Lancing  gums,  .  1  to  5 

38.  Plugging  posterior  nares .  5 

39.  Application  of  truss,  .  5  to  15 

40.  Reduction  of  prolapsus  ani .  5  to  40 

41.  Examination  per  vaginam  or  per  anum .  5  to  15 

42.  Introduction  of  pessary .  5  to  10 

43.  Introduction  of  speculum  vaginae,  first  time  $5,  each 

subsequent  time .  2  to  5 

44.  Introduction  of  bougie  to  explore  urethra, .  5  to  50 

45.  Cauterization  of  urethra .  10  to  50 

46.  Operation  of  sounding  the  bladder, .  5  to  50 

47.  Introduction  of  catheter  into  bladder  first  time, .  5 

48.  “  “  each  subsequent  time, .  1 

49.  Treating  stricture  of  urethra, .  20  to  150 

50.  Treating  syphilis, .  20  to  200 

51.  Treating  gonorrhea, .  15  to  50 

52.  Operation  for  phymosis  or  paraphymosis .  5  to  20 

53.  Palliative  operation  for  hydrocele, .  5  to  10 
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54.  Radical  cure  of  hydrocele .  20  to  50 

55.  Operation  for  hypospadias  or  irregular  opening  of  the 

urethra, .  15  to  50 

56.  Operation  for  fistula  in  ano,  or  in  perineo .  20  to  150 

57.  “  for  hemorrhoids,  .  20  to  100 

58.  “  for  imperforate  anus  or  vagina, .  10  to  100 

59.  Reduction  of  hernia  by  taxis, .  5  to  50 

60.  Operation  for  strangulated  hernia, .  50  to  200 

61.  “  for  recto-vaginal,  or  vesico-vaginal  fistula,  50  to  500 

63.  Extraction  of  calculus  from  urethra, .  10  to  20 

64.  Puncture  of  bladder .  20  to  50 

65.  Paracentesis  abdominis  $10,  each  subsequent  time,  ...  5 

66.  Paracentesis  thoracis,  .  20  to  50 

67.  Caesarian  section .  100  to  500 

68.  Extirpation  of  uvula .  5  to  15 

69.  Extirpation  of  tonsils .  10  to  50 

70.  “  of  mamma,  .  20  to  100 

71.  “  of  diseased  ovary .  50  to  250 

72.  “  of  testicle .  50  to  100 

73.  “  of  tumors .  10  to  200 

74.  “  of  polypus  uteri .  20  to  100 

75.  “  of  “  nasi,  .  10  to  50 

76.  “  of  eye .  100 

77.  Operation  for  cataract .  50  to  200 

78.  '■  for  artificial  pupil,  .  50  to  200 

79.  Other  operations  on  the  eye  and  its  appendages, _  5  to  50 

80.  Amputation  of  superior  or  inferior  extremities,  includ¬ 

ing  dressing  and  attendance .  40  to  100 

81.  Amputation  of  the  finger,  thumb,  or  toe,  &c., .  10  to  30 

82.  “  of  penis .  20  to  50 

83.  Evulsion  of  nail  on  finger  or  toe .  5  to  30 

84.  Application  of  trephine, .  50  to  100 

85.  Exsection  of  diseased  bone, .  20  to  100 

86.  Removal  of  upper  or  lower  jaw  or  portions, .  10  to  200 

87.  Exsection  of  diseased  joints, .  10  to  100 

88.  Operation  for  artificial  joints .  20  to  100 

89.  Reduction  of  luxations  of  greater  joints, .  20  to  100 

90.  “  of  “  of  lesser  joints .  10  to  20 

91.  “  fracture  and  first  dressing, .  5  to  30 

92.  Treating  fractures  of  cranium,  with  or  without  tre¬ 

panning,  .  10  to  150 

94.  Operation  for  aneurism .  20  to  180 

95.  “  for  harelip .  20  to  50 

96.  “  for  ranula  .  5 

97.  Division  for  fraenum  of  tongue  or  penis .  2  to  5 

98.  Operation  for  club  foot, .  20  to  100 
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99.  Operation  of  myotomy  or  tenotomy, .  10  to  100 

100.  Plastic  operations,  .  10  to  100 

101.  Extracting  foreign  bodies  from  pharynx,  or  oesophagus  5  to  50 

102.  Laryngotomy  or  tracheotomy, .  20  to  50 


The  above  fee  bill,  founded  on  a  just  consideration  of  the  important  services 
which  physicians  are  called  upon  to  perform,  is  intended  to  enable  the  practitioners 
of  Richmond  to  exhibit  uniformity  in  their  rates  of  charging,  and  it  is  expected 
that  every  member  of  the  profession  will,  in  good  faith,  conform  to  it  in  his  charges, 
whenever  the  pecuniary  circumstances  of  the  patient  are  not  such  as  clearly  to 
forbid  it. 

It  is  considered  obligatory  upon  physicians  to  collect  their  bills  at  least  once  a 
year,  whenever  this  can  be  done  without  serious  inconvenience  to  the  patient. 

We  will  not  attend  either  individuals  or  a  collection  of  persons  by  the  year,  at 
any  stipulated  price  or  under  any  circumstances. 

In  case  any  one  should  transgress  these  rules,  he  shall  be  considered  beyond  the 
pale  of  the  profession,  and  all  consultations  withheld.  We  will  refuse  to  hold  medical 
communion  with  those  who  may  themselves  consult  with  such  persons  knowingly. 
Richmond,  May  1850. 

A  comparison  of  this  table  with  those  adopted  in  Philadelphia  and 
Alleghany  County  reveals  that  the  charges  were  on  the  whole  similar.  The 
prices  listed  in  the  Alleghany  County  fee  bill  form  the  lower  limit  of  the 
charges  listed  in  the  Richmond  fee  table.  The  upper  and  lower  limits  of 
the  Philadelphia  and  Richmond  charges  correspond  quite  closely,  although 
the  upper  limits  of  the  latter  exhibit  somewhat  greater  latitude  for  certain 
items.  It  is  perhaps  plausible  to  suggest  that  these  higher  charges  were 
reserved  for  the  wealthy  plantation  owners. 

Several  of  the  items  contained  in  this  fee  bill  and  several  subsequent 
ones  raise  certain  questions  regarding  the  practice  of  medicine  at  this 
period.  Thus,  for  example,  there  are  separate  charges  “  for  stethoscopic 
examination,”  for  ”  examination  per  vaginam  or  per  anum  ” — this  has 
already  been  noted  in  the  Philadelphia  table — and  for  the  “  introduction  of 
speculum  vaginae.”  **  The  question  arises  as  to  the  significance  of  these 
listings.  Are  they  to  be  regarded  as  signs  of  incipient  specialization?  Or 
are  they  an  indication  that  these  diagnostic  procedures,  which  we  today 
regard  as  self-evident  for  medical  examination,  were  first  coming  into 
wider  use  by  the  medical  profession?  The  question  is  an  interesting  one, 
and  if  investigated  should  throw  some  light  upon  the  rapidity  with  which 
these  procedures  were  adopted  by  and  spread  among  the  medical  pro¬ 
fession  in  this  country. 

Recamier  had  re-introduced  the  vaginal  speculum  in  1818,  after  having  used  it  for 
therapeutic  purposes  since  1801.  It  may  be  that  this  item  in  the  fee  bill  refers  to  ther¬ 
apeutic  use  but  there  is  no  indication  of  this. 
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Inclusion  of  a  charge  “  for  pumping  stomach  ”  indicates  that  the  use  of 
this  procedure  was  quite  common  at  this  time,  since  we  have  already 
noticed  it  in  the  two  preceding  fee  bills,  and  shall  have  occasion  to  observe 
it  in  subsequent  tables.  A  curious  item  contained  in  the  Richmond  fee  bill 
as  well  as  in  several  others  is  the  extirpation  of  the  uvula.  It  is  interesting 
to  note  that  Wright  in  his  History  of  Laryngology  and  Rhinology  makes 
no  mention  of  this  operation  after  the  18th  century,  yet  it  can  be  found 
listed  in  American  fee  bills  until  the  end  of  the  19th  century. 

The  statements  of  policy  with  which  the  fee  bill  concludes  are  also  worth 
noting.  It  is  apparent  that  the  problem  of  regularizing  charges  and  col¬ 
lections  was  still  unsettled,  otherwise  it  would  have  been  quite  super¬ 
fluous  to  add  these  statements.  Similarly,  the  strong  repudiation  of  con¬ 
tract  practice  apparently  indicates  that  this  system  was  still  very  much 
alive.  Finally,  the  threat  of  professional  boycott  for  any  infraction  of  these 
rules  throws  an  interesting  light  on  the  social  controls  employed  by  the 
physicians  of  Richmond  to  promote  professional  solidarity. 

The  Richmond  fee  bill  represents  the  level  of  charges  in  a  Southern  city. 
A  fee  schedule  adopted  by  the  Nottoway  Medical  Society  of  Virginia  in 
1853  permits  us  to  compare  them  with  the  rates  charged  in  a  rural  district. 
As  stated  below  the  table  was  published  in  The  Stethoscope  and  Virginia 
Medical  Gazette  at  the  request  of  the  society. 

Nottoway  Medical  Society — Tariff  of  Fees 

Mr.  Editor — The  Nottoway  Medical  Society,  at  its  January  meeting,  adopted  the 
following  tariff  of  rates,  and  requests  its  insertion  in  the  Stethoscope. 

Day  visit,  four  miles  and  under,  $2 ;  over  this  $2  a  mile,  to  10  miles ;  over  that, 
$3.  Double  these  rates,  if  inclement. 

Night  visit,  4  miles  and  under,  $5 ;  over  this,  double  the  day  mileage. 

Sitting  up  with  patient  during  the  entire  night,  $10;  without  sitting  up,  $5. 

One  entire  day’s  attention,  $5. 

Consultation,  $5. 

But  one  consultation  fee  charged,  should  the  consulting  physician  pay  subsequent 
visits  to  the  same  case. 

Prescriptions,  written  or  verbal,  $1. 

When  attending  a  patient,  and  being  called  on  to  prescribe  for  others  in  the  same 
house,  $1  for  each  first  prescription,  and  $3  for  each  subsequent  one. 

Medicines  simple,  per  dose,  25  cents. 

Powders  and  pills,  per  dozen,  50  cents. 

Blister  plasters,  from  25  cents  to  $1,  according  to  size.  Other  charges  for  medicine 
left  to  the  discretion  of  physician. 

Venesection,  extracting  tooth  and  dressing  simple  wound,  $1  each. 


**  The  Stethoscope  and  Virgina  Medical  Gazette,  III,  1853,  pp.  235-236. 
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Arteriotomy,  cupping,  leeching,  and  opening  abscess,  each  $2. 

Sutures,  $1  each. 

Syphilis,  $20;  gonorrhoea,  $10,  exclusive  of  medicine  or  visits  in  each  case. 

Luxations,  large  joints,  $20;  small  ones,  $10;  fractures  of  large  bones,  $20;  small 
ones,  $10.  For  each  subsequent  dressing,  $1. 

Introduction  of  catheter,  except  in  obstetrical  cases,  $5  for  the  first,  and  $3  for 
each  subsequent  one. 

Securing  an  artery,  from  $5  to  $50. 

Simple  presence  in  a  case  of  labor,  $10 ;  should  any  manipulation  or  treatment  be 
required,  $20;  introduction  of  tampon,  $5;  vaginal  examination,  $5;  introduction 
of  pessary,  $5  first;  after,  $3;  use  of  speculum,  first  $10;  after  $3. 

Infirmary  patients,  all  things  included,  $5  for  blacks,  and  $7  for  whites,  per  week. 

For  furnishing  and  adjusting  single  truss,  $10;  double  $15. 

Examination  per  rectum,  $5. 

Operation  for  phymosis  and  para-phymosis,  $10;  if  reduced  without  incision,  $5. 

Excision  of  tonsil,  $10  each;  uvula,  $5. 

Extirpation  of  tumors,  from  $5  to  $25 ;  extirpation  of  mamma,  $30. 

Amputation,  finger  or  toe,  $10;  arm,  or  forearm,  $30;  thigh  or  leg,  $40. 

Paracentesis  abdominis,  first  time,  $20;  after,  $10. 

Paracentesis  thoracis,  $25. 

Operation  for  fistula  in  ano,  $50 ;  hydrocele,  $20. 

Reducing  hernia  by  taxis,  $20;  by  knife,  $50  to  $100. 

Trephining,  $50;  extracting  polypus,  $15  to  $20;  making  issue  or  introducing 
seaton,  3;  operation  for  stone,  $75  to  $150;  cataract  $50  to  100;  puncturing  bladder, 
$30;  treating  stricture  of  urethra,  $30. 

In  obstetrical  cases,  if  detained  over  24  hours,  a  charge  for  time  is  to  be  made, 
at  the  same  rate  as  for  anything  else. 

Wm.  H.  Perry,  President 

J.  M.  Hurt,  Sec’y 

It  is  obvious  that  the  rates  listed  in  the  above  table  are  lower  than  those 
in  the  Richmond  fee  bill.  Strangely  enough,  however,  the  charge  for  the 
first  use  of  a  vaginal  speculum  is  $10,  twice  as  high  as  the  charge  in  Rich¬ 
mond.  Removal  of  the  uvula  is  also  listed  here,  and  it  is  interesting  to  note 
that  the  charge  for  excising  tonsils  was  $10  each.  Midwifery  is  much 
cheaper,  an  ordinary  case  costing  half  as  much  as  in  Richmond.  Attention 
should  be  called  to  the  fact  that  both  this  table  and  the  Richmond  fee  bill 
list  dental  extraction.  Charges  for  medicine,  powders,  pills,  and  blisters 
are  also  included  in  the  fee  table  of  the  Nottoway  Medical  Society.  Both 
fee  bills  contain  items  for  medical  attention  to  Negroes. 

Some  idea  of  the  charges  actually  made  for  medical  attention  to  Negro 
slaves  may  be  obtained  from  the  following  two  bills  rendered  to  a  Florida 
plantation  owner  in  1855.**  The  first  bill  covers  simply  services  rendered 
on  one  day  and  is  as  follows : 

**  Phillips,  U.  B.  and  Glunt,  J.  D.,  Florida  Plantation  Records,  1927,  pp.  573-574. 
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Mr.  George  Jones  Dr. 

1855  To  G.  Troup  Maxwell  M.  D. 

Feb.  27  To  visit  to  plantation  in  Jefferson  Co .  $12.00 

“  “  To  Attendance  on  Lucy  in  difficult  labour .  $30.00 

“  “  Purgative  pills— 4  doz.,  .50 

Glass  Pessary  .50 .  $  1.00 


43.00 

Received  Payment — February  19th  A.  D.  185  [torn] 

G.  Troup  Maxwell 
By  L.  C.  De  Milly 

The  second  bill  covers  an  entire  year  from  January  to  December. 


Geo.  Jones  Esqr. 

To  Wm.  F.  Robertson  Dr. 

1855 

Jan  To  Prescription  Woman .  $1.00 

Febr.  2  To  Pres.  Lucy .  1.00 

“  “  Bot.  Pills  4  oz .  1.50 

“  17  To  Prescription  Polly .  1.00 

“  “  “  do.  Lucy .  1.00 

"  28  To  Prescription  Abram .  1.00 

“  “  “  Bot.  Pills  “  1.00 

Mar.  1  To  Visit  from  plantation .  3.00 

To  Prescription  Abram .  1.00 

“  Cupping  do .  2.00 

“  Inserting  Seton .  2.00 

March  3  To  Prescription  Lucy .  1.00 

“  “  “  Bot.  Pills  4  oz .  1.50 

“  9  To  Visit  Chamounie .  10.00 

“  Prescription  Abram .  1.00 

“  17  To  Prescription  Lucy .  1.00 

Oct.  22  To  Visit  and  Pres,  negro  man  at  Chamounie  . .  11.00 

Dcr.  29  To  Pres,  and  bot  Pills  negro  Women .  2.00 


$143.00 


Apl.  20,  1857  Reed,  payment 


Wm.  F.  Robertson. 


By  comparing  these  bills  with  the  Virginia  lists  we  find  that  the  items 
in  the  bills  correspond  closely  to  the  charges  of  the  fee  tables.  It  would  be  a 
matter  of  g^eat  interest  to  compare  the  official  fees  in  different  districts 
with  the  charges  actually  contained  in  bills  rendered  for  medical  services. 
It  is  also  worth  noting  that  payment  for  the  second  account  was  not 
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received  until  more  than  a  year  after  the  last  visit  in  it.  Either  the  bill  was 
not  promptly  rendered,  which  is  possible  but  rather  unlikely,  or  else  the 
plantation  owner  was  rather  delinquent  in  settling  the  account.  The  latter 
supposition  would  be  in  accord  with  various  statements  of  physicians 
regarding  the  difficulties  of  collecting  outstanding  accounts. 

In  1852  the  Boston  Medical  and  Surgical  Journal  printed  the  following 
item  informing  the  physicians  of  Boston  that  the  fee  table  had  been 
modified. 

Boston  Physicians’  Fee-Table — A  week  ago,  a  note  was  written  on  this  subject, 
which  has  been  mislaid,  and  we  therefore  refer  to  it  again  to  say  that  a  satisfactory 
modification  of  the  fee-bill  has  been  brought  about.  Charges  will  hereafter  be 
higher,  and  presented  twice  a  year  for  payment.  For  many  years  we  have  con¬ 
tended  single-handed  in  this  community  for  the  adoption  of  the  English  system — 
cash  down.  This  wretched  custom  of  booking  and  losing  half,  and  often  the  whole, 
will  ultimately  be  abandoned.** 

Evidently  the  economic  difficulties  of  the  medical  profession  were 
similar  throughout  the  entire  country.  The  rising  cost  of  living  neces¬ 
sitated  changes  in  medical  prices,  while  at  the  same  time  the  prevailing 
system  of  charging  for  medical  services  made  it  difficult  for  the  physician 
to  collect  cash  for  his  services.  To  remedy  these  conditions  existing  fee 
bills  were  revised,  and  strong  efforts  were  made  to  introduce  a  fairer 
system  of  payment  for  medical  service,  either  by  immediate  cash  payment, 
or  by  more  frequent  presentation  and  settling  of  accounts.  Evidence  of 
the  unrest  in  the  profession  and  of  remedies  proposed  to  deal  with  the 
situation  are  to  be  found  scattered  throughout  the  medical  journals  of  this 
period. 

Thus,  in  1855,  the  physicians  of  Chicago  revised  their  fee  bill  in  order 
to  bring  it  into  alignment  with  the  increased  cost  of  living.  The  list  of 
charges  is  preceded  by  an  explanatory  paragraph  giving  the  reasons  for 
the  price  changes.^* 

Fee  Bill. — The  following  rate  of  charges  or  fee  bill  having  reference  simply  to 
the  more  common  items  of  practice,  was  agreed  upon  by  the  Cook  County  Medical 
Society  in  April  last,  and  it  has  since  been  approved  and  signed  by  nearly  all  of  the 
active  Practitioners  in  the  city.  It  is  an  advance  of  about  fifty  per  cent  on  the 
former  rates  of  charging,  and  is  by  no  means  equal  to  the  advance  in  the  expense 
of  living  in  this  city.  During  the  last  three  years,  for  instance  both  house-rent 
and  house-keeping  have  doubled;  and  the  prices  of  almost  everything  else  have 
increased  in  like  proportion.  Under  such  circumstances,  at  the  former  rate  of 

**  Boston  Medical  and  Surgical  Journal,  XLVI,  1852,  p.  344. 

**  N orth-W estern  Medical  and  Surgical  Journal,  New  Series  IV,  1855,  pp.  437-438. 
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charging,  it  was  found  that  it  required  all  the  proceeds  of  a  full  and  laborious 
practice  to  give  the  physician  and  his  family  a  comfortable  support,  without  accumu¬ 
lating  for  him  fifty  dollars  annually.  Hence  the  profession  of  the  city  has  done 
only  a  simple  act  of  justice  to  its  own  faithful  and  hard-working  members  by 
adopting  the  rates  that  follow,  viz. : 


1st.  For  ordinary  visits  in  the  day-time .  $1.50 

2d.  “  Consultation  visits,  (from  10  o'clock  P.  M.  to 

6  A.  M.)  .  3.00 

3rd.  “  Consultation  visits,  from .  5.00-15.00 

4th  “  Subsequent  Consultation,  visit  to  same  patient  2.00-  3.00 

5th  “  Physical  Examination,  chest,  &c.  from .  3.00  to  5.00 

6th.  “  Attendance  on  Obstetrical  cases  "  .  10.00  to  20.00 

7th  “  Vaccination  in  the  office .  1.00 

“  “  do.  at  the  patient’s  residence  in  addition 

to  the  usual  charge  for  visit  50  cts.  for  each  person 
vaccinated 

8th.  “  Attendance  of  Small  Pox  cases  per  visit _  2.00 

9th  “  Visits  in  the  country  by  private  conveyance, 

per  mile .  1.00 


The  statement  in  the  prefatory  note  that  the  level  of  charges  was 
advanced  about  50%  is  of  interest  as  indicating  the  price  level  preceding 
the  modification  of  the  fee  bill.  On  the  basis  of  this  statement  it  appears 
that  physicians  were  rather  poorly  paid  in  Chicago,  since  even  the  increased 
fees  are  rather  low  when  compared  with  those  in  other  sections  of  the 
country.  Unfortunately,  there  are  but  few  items  listed,  all  surgical  charges 
being  omitted.  It  is  interesting  to  note,  however,  that  here  too  we  find  a 
separate  charge  for  physical  examination  of  the  chest. 

However,  not  all  doctors  believed  that  an  upward  revision  of  fees  was  an 
adequate  remedy  for  the  economic  problems  of  the  profession.  They 
regarded  the  credit  system  of  charging  for  medical  services  as  the  more 
fundamental  problem.  In  1857  the  Boston  correspondent  of  the  Cincinnati 
Medical  Observer  pointed  out  that 

Perhaps  there  is  no  class  of  individuals  who  do  so  much  gratuitous  labor  as 
physicians.  The  poor  must  have  medical  attendance,  and  most  practitioners  are 
willing  to  render  the  deserving  their  best  service.  The  rich  can  pay  liberally.  But 
there  is  a  class  of  persons  who  are  capable  of  compensating  their  medical  attendants, 
yet  whose  culpable  neglect  to  do  so  calls  for  some  decided  action  on  the  part  of 
medical  men.  What  is  to  be  done  ?  There  must  be  a  united  effort  among  physicians 
in  the  faithful  adherence  to  the  fee-bill — a  stated  time  for  collecting  dues — but  above 
all,  an  abandonment  in  part  or  in  whole,  of  the  credit  system.  Is  this  latter  plan 
feasible?  Without  entering  into  any  argument  upon  this  point,  I  am  convinced 
that  the  whole  matter  rests  with  physicians  themselves ;  that  by  their  united  action 
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the  whole  credit  system  could  be  abolished;  and  that,  if  this  radical  change  was 
adopted  both  the  practitioner  and  his  client  would  find  themselves,  at  the  end  of 
the  year  better  in  body  and  purse.*^ 

Shortly  thereafter  the  editor  of  the  same  journal  presented  his  position 
in  an  editorial  on  Medical  Fees. 

The  subject  of  fees  for  professional  services  [he  states]  seems  lately  to  be  attracting 
considerable  attention  among  our  brethren:  We  have  read  very  fitting  and  timely 
articles  upon  it  in  a  number  of  our  exchanges.  .  .  . 

The  remedy  that  is  generally  suggested  for  relief  consists  of  the  revisal  of  our 
fee  bills,  and  conforming  them  to  the  advanced  rates  of  living.  We  do  not  doubt 
but  in  many  places  this  ought  to  be  done;  indeed,  in  some  localities  we  know  the 
fees  are  absurdly  low.  But  still,  we  think,  the  evil  is  not  so  much  in  the  rate  of  our 
fees  as  in  the  way  we  collect  them.  Or  rather  don’t  collect  them.  In  almost  every 
department  of  business  the  credit  system  is  being  abolished.  The  consequence  is, 
that  tradesmen  adopting  the  cash  principle  can  afford  to  sell  their  wares  at  a  reduced 
rate  and  make  a  greater  profit.  We  have  no  doubt  the  public  would  find  it  to  their 
interest  to  adopt  the  same  plan  in  compensating  their  medical  advisers.  .  .  . 

We  say  then  we  believe  the  remedy  consists  rather  in  a  revision  of  the  credit 
system,  than  in  a  revision  of  fee  bills.  Transient  persons,  office  prescriptions,  and 
the  like,  should  at  any  rate  be  cash.  Regular  patrons  should  have  their  bills  pre¬ 
sented  as  soon  as  the  treatment  of  a  case  is  completed.  The  service  is  then  fresh, 
and  gratitude  for  attentions  at  its  height.  Besides,  for  the  most  part,  there  is  no 
hardship  in  this  arrangement  to  the  public.  Make  our  arrangements  accordingly, 
and  it  is  quite  easy  to  find  money  for  a  reasonable  amount  of  medical  services  as 
for  our  weekly  marketing.^® 

This  entire  statement  is  extremely  illuminating  in  that  it  reveals  in  a 
very  penetrating  manner  the  crucial  economic  problem  of  the  medical  pro¬ 
fession  in  19th  century  America,  namely,  the  question  of  devising  and 
introducing  some  system  whereby  the  physician  would  be  able  to  regularize 
the  economic  aspects  of  practice  without  sacrificing  his  professional  stand¬ 
ing.  The  rising  cost  of  living  during  the  period  rendered  the  problem  par¬ 
ticularly  acute.  In  the  same  year  (1857)  the  Cincinnati  Medical  Observer 
once  again  took  up  the  subject  of  medical  fees  in  an  editorial. 

This  subject  [the  writer  pointed  out]  is  rightfully  attracting  some  attention  in  the 
profession  at  the  present  time,  and  we  presume  there  are  but  few  who  do  not  feel 
the  necessity  of  a  more  liberal  compensation  than  is  now  received.  .  .  . 

Our  fee  bill  is  founded  upon  the  relation  of  circumstances  existing  fifteen  years 
ago.  Charges  are  now  the  same  as  they  were  then,  while  all  the  expenses  of  living 
have  wonderfully  advanced.  The  cost  of  a  good  horse  is  at  least  double,  and  his 
keeping  fifty  per  cent  higher.  Beef,  at  that  time,  was  five  and  six  cents  per  pound ; 


"Cincinnati  Medical  Observer,  II,  1857,  p.  79. 
"Ibid.,  pp.  134-135. 
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now,  twelve  and  fifteen  in  our  market;  and  rents  have  also  doubled.  Everything 
else  is  in  the  same  proportion,  so  that  the  cost  of  living  is  double  or  treble,  what  it 
was  at  the  time  that  the  present  rates  of  charging  were  agreed  upon.  Are  we  to 
submit  to  this  disproportion,  or  shall  we  step  forward  and  ask  and  advance  in  our 
fees  ?  ** 

Nevertheless,  it  was  not  until  1859  that  the  physicians  of  Cincinnati 
adopted  the  following  bill.*® 

Fee  Bill  of  the  Regular  Medical  Profession,  Cincinnati. 

At  a  meeting  of  the  Physicians  of  Cincinnati,  held  for  the  purpose  of  considering 
the  present  Fee  Bill,  the  following  Preamble  and  Resolutions  with  the  Bill  attached, 
were  adopted: 

Whereas,  Physicians  as  a  body,  are  less  adequately  rewarded  for  their  services 
than  any  other  class  of  educated  men,  in  proportion  to  their  labors  and  sacrifices; 
AND  WHEREAS,  in  Cincinnati,  medical  fees  are  much  lower  than  in  our  sister 
cities,  Louisville  and  St.  Louis,  and  most  other  cities  of  the  Union;  and  whereas, 
the  only  Fee  Bill  now  extant  (having  been  adopted  in  1843  when  the  expense  of 
living  did  not  exceed  half  the  present  estimate)  has  long  been  discarded  as  a 
schedule  of  prices,  being  wholly  inadequate  to  present  exigencies ;  therefore, — 

Resolved,  That  medical  men  are  entitled  to  a  comfortable  support  from  the  com¬ 
munity  in  whose  behalf  they  labor  day  and  night,  at  the  sacrifice  of  health  and 
almost  every  social  enjoyment,  and  often  at  the  imminent  risk  of  life  itself. 

Resolved,  That  inasmuch  as  many  of  our  patients  receives  our  services  gratu¬ 
itously,  and  a  large  proportion  of  others  can  only  afford,  of  their  small  earnings,  a 
very  slight  stipend  for  medical  attendance,  it  is  but  just  and  proper  that  we  should 
claim  from  those  in  prosperous  and  affluent  circumstances  a  liberal  remuneration. 

Resolved,  That  while  for  the  purpose  of  securing  such  remuneration,  promoting 
uniformity  so  far  as  practicable,  and  thus  avoiding  troublesome  litigation,  we  pledge 
ourselves  to  be  governed  by  the  following  Fee  Bill  in  our  charges  to  those  who  are 
able  to  pay:  we  will,  nevertheless,  (as  we  have  ever  done),  exercise  clemency 
towards  those  less  favored  by  Providence  and  will  give  our  time  and  strength 
willingly  and  cheerfully  to  the  suffering  poor,  without  a  wish  for  compensation. 


For  single  visit  or  advice  in  ordinary  cases,  where  no 

further  attendance  is  required  .  $2.00  to  $5.00 

Each  ordinary  visit,  maximum  charge .  2.00 

An  extra  charge  to  parts  of  the  city  remote  from  the 
residence  or  office  of  the  Physician 

Visit  to  country  in  addition  to  regular  charge,  per  mile  1.00 

Special  visit  in  city  at  time  appointed  by  patient  or 

friends  .  3.00 

Night  visit  after  10  o’clock .  5.00 

With  extra  charge  for  distance,  per  mile .  2.00 


^•Ibid.,  p.  328. 

Ill,  1862,  pp.  172-173. 
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First  consultation  visit .  $5.00  to  10.00 

With  addition  for  distance,  per  mile .  1.00 

Subsequent  consultation .  $2.00  to  5.00 

Consultation  at  night .  $10.00  to  15.00 

With  mileage  for  country  at  the  rate  per  mile .  1.00 

After  the  first  consultation,  if  the  consulting  physician 
attends  regularly  at  every  visit  of  the  attending 

physician,  each  should  charge .  2.00 

Visit  to  Newport  or  Covington .  $3.00  to  5.00 

“  “  “  at  night .  $6.00  to  10.00 

“  “  “  in  consultation .  8.00  to  12.00 

“  “  “  in  consultation  at  night  12.00  to  15.00 

Obstetrical  services  in  natural  labor,  with  ordinary 

detention  .  25.00 

Difficult  or  protracted  labor,  according  to  the  detention, 

danger  and  responsibility  involved  .  $30.00  to  100.00 

Each  necessary  visit  after  confinement .  2.00 

Written  opinion  or  advice .  $5.00  to  25.00 

Office  advice .  1.00  to  10.00 

Certificate  for  Life  Insurance .  5.00 

Venesection,  including  visit .  5.00 

Venesection  at  office  .  2.00  to  3.00 

Vaccination,  including  visit .  3.00  to  5.00 

Where  more  than  one  member  of  a  family  is  vaccinated 

at  same  time,  additional  for  each .  1.00 

Subsequent  visit  for  inspection .  2.00 

Vaccination  at  office .  3.00 

Introduction  of  catheter  or  bougie,  including  visit -  5.00 

“  “  “  at  office  .  3.00 

Visit  to  transient  persons  at  hotel  or  steamboat .  2.00  to  5.00 

In  obstetrical  cases,  if  the  accoucheur  arrives  after 
the  birth  of  the  child  and  only  delivers  the  placenta  10.00  to  15.00 
Post  mortem,  at  request  of  friends .  25.00 


The  practitioner  is  expected  to  charge  extra  according  to  his  discretion  for 
unusual  detention  in  any  case,  or  for  special  services  not  above  provided  for,  such 
as  the  use  of  the  speculum,  injecting  uterus,  physical  examination  of  the  chest,  &c. 
&c.  In  addition  to  which,  we  should  exercise  the  privilege  (which  lawyers  always 
claim)  of  demanding  of  our  wealthy  patients  a  special  fee  in  very  important  cases, 
involving  great  risk  of  life  to  the  patient,  and  corresponding  solicitude  and  respon¬ 
sibility  on  the  part  of  the  medical  attendant. 

The  following  resolutions  were  adopted : 

Resolved,  That  it  is  the  sense  of  this  meeting  that  any  physician  may  depart  from 
the  Fee  Bill  now  adopted  when  he  honestly  believes  that  the  circumstances  of  his 
patient  require  it. 
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Resolved,  That  medical  bills  be  considered  as  due  when  the  services  are  rendered, 
and  that  it  be  obligatory  to  collect  at  least  twice  a  year. 

[Signatures] 

July  1st,  1859 

The  introductory  resolutions  are  obviously  a  recapitulation  of  the  con¬ 
ditions  described  in  the  editorials  of  the  Cincinnati  Medical  Observer. 
Unfortunately,  this  list  also  lacks  charges  for  surgical  attention.  It  is  worth 
noting,  however,  that  the  physician  was  expected  to  charge  extra  for  using 
a  speculum,  and  for  a  chest  examination.  The  resolutions  at  the  end  of  the 
fee  bill  also  seem  to  indicate  that  the  sliding  scale  was  still  a  controversial 
matter. 

In  view  of  the  statement  in  the  above  fee  bill  that  the  charges  in  Cin¬ 
cinnati  were  lower  than  in  Louisville  prior  to  the  adoption  of  this  list,  it  is 
interesting  to  find  that  the  doctors  of  Louisville  also  adopted  a  new  fee 
table  in  1859.'^ 

A  Scale  of  Fees  adopted  by  the  Physicians  of  Louisville. 

(To  be  observed  from  and  after  the  Lt  day  of  July,  1859) 


1.  A  single  visit  in  the  day  time .  $2 

2.  Two  or  more  visits  a  day,  first  visit .  2 

Each  subsequent  one .  1 

3.  Office  prescriptions,  or  advice  in  ordinary  cases .  $1  to  2 

4.  Special  visit  at  a  time  appointed  by  patient  or  friends  3 

5.  Written  opinion  and  advice .  $5  to  20 

6.  Visit  and  consultation  .  5  to  10 

7.  Each  subsequent  visit  as  consulting  physician  in  the 

same  case .  3  to  5 

8.  Each  visit  of  the  attending  physician  when  in  con¬ 

sultation  .  2 

9.  Necessary  detention,  per  hour .  2 

10.  Visit  at  night  (from  ten  o’clock  until  sunrise)  double 

the  day  visit 

11.  Rising  at  night  and  advice  at  physician’s  house .  3 

12.  Visit  on  a  boat  at  the  city  wharf .  5 

13.  Visit  at  Portland .  4 

14.  Visit  at  Shippingsport .  3 

15.  Visit  on  a  boat  at  Portland  or  Shippingport .  8 

16.  Visit  in  the  country,  for  the  first  mile .  3 

Each  additional  mile .  1 

Double  at  night 

17.  Physical  examination  of  the  chest  in  chronic  cases  . .  5  to  10 


“  Ibid.,  p.  53. 
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18.  Opinion  for  life  insurance .  5 

19.  Services  or  opinion  involving  questions  at  law  or 

attendance  at  court .  20 

20.  Post  mortem  examination  at  the  request  of  relatives 

or  friends .  20 

21.  Same,  involving  legal  investigation .  $25  to  100 

22.  Services  in  variola,  varioloid,  or  malignant  cholera, 

double  the  usual  rates. 

23.  Venesection .  2 

24.  Visit  and  vaccination .  3 

Vaccination  at  physician’s  office .  $1  to  2 

Each  additional  case  at  the  same  time .  1 

25.  Ordinary  obstetrical  cases,  with  the  usual  subsequent 

supervision  .  20 

When  anything  abnormal  occurs,  after  the  labor,  the 
additional  services  are  to  be  charged  as  in  other  cases. 

26.  For  tedious  labor  requiring  continuous  attention  more 

than  twelve  hours .  30 

27.  Twin  cases .  30 

28.  Delivering  retained  placenta,  when  called  after  the 

delivery  of  the  child .  10  to  20 

29.  Attendance  on  a  case  of  placenta  previa .  50  to  100 

30.  Obstetrical  operations,  including  turning,  use  of  the 

forceps  and  embryotomy .  50 

31.  Caesarian  section .  200 

32.  Treating  diseases  of  the  uterus — 

Examination  by  touch .  3  to  5 

Single  examination  by  speculum .  10  to  20 

Repetition  of  the  use  of  the  speculum .  5  to  10 

33.  Opening  abscess  .  2  to  10 

34.  Dressing  wounds  or  ulcers .  2  to  10 

35.  Extracting  foreign  bodies  from  ear,  eye,  throat,  or 

nose  .  2  to  10 

Same,  from  urethra .  10  to  50 

36.  A  single  introduction  of  the  catheter,  male  or  female  5 

Each  repetition .  2 

37.  Insertion  of  seaton  or  issue .  5 

38.  Treating  gonorrhea,  a  retaining  fee .  10 

Subsequent  attention  in  protracted  cases  according 
to  the  rates  as  in  other  cases. 

39.  Treating  syphilis,  a  retaining  fee .  20 

Subsequent  attention  in  protracted  or  complicated 
cases,  double  the  rate  of  other  cases. 

40.  Reducing  fracture  and  first  dressing .  5  to  30 

41.  Luxation  .  10  to  50 

42.  Hernia .  5  to  25 
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43.  Amputations — Fingers  or  toes .  10 

Arm  or  leg  .  50 

Thigh  .  100 

44.  Excising  uvula .  5  to  10 

45.  Excising  tonsils .  10  to  20 

46.  Extirpation  of  testicles  .  25  to  50 

47.  Extirpation  of  mammary  gland .  50  to  100 

48.  Operation  for  cataract .  50  to  100 

49.  Operation  for  strabismus .  25  to  50 

50.  Ligature  of  arteries  .  25  to  200 

51.  Strangulated  hernia  .  100  to  200 

52.  Stone  in  the  bladder .  100  to  500 

53.  Fistula  lachrymalis .  25  to  50 

54.  Fistula  in  ano .  25  to  100 

55.  Removal  of  hemorrhoids .  25  to  100 

56.  Imperforate  anus .  10  to  50 

57.  Tapping  in  hydrocele .  10 

58.  Radical  cure  of  hydrocele .  25  to  50 

59.  Varicocele .  25  to  100 

60.  Varicose  veins .  25  to  100 

61.  Phymosis  or  paraphymosis .  10  to  30 

62.  Tapping  for  ascites .  10  to  30 

63.  Paracentesis  thoracis .  25  to  50 

64.  Club-foot,  single  .  25  to  50 

double .  40  to  75 

65.  Hare  lip  .  20  to  50 

66.  Staphyloraphy  .  100  to  250 

67.  Trephining  .  50  to  100 

68.  Treating  stricture  of  urethra .  25  to  150 


And  for  all  other  medical,  obstetrical,  or  surgical  services  not  included  in  the 
foregoing,  the  charge  to  be — ^according  to  the  time,  difficulties,  and  skill  required — 
in  proportion  to  the  items  named  in  this  bill. 

We  are  thus  able  to  compare  the  level  of  charges  in  these  two  cities  at 
this  time.  It  is  unfortunate  that  the  Louisville  fee  table  is  not  accompanied 
by  any  statement  of  the  circumstances  under  which  it  was  adopted,  but  it 
is  perhaps  not  unlikely  that  they  were  similar  to  those  leading  to  the 
Cincinnati  fee  bill.  The  Louisville  list  is  more  detailed  and  contains  sur¬ 
gical  prices.  A  comparison  of  the  two  fee  bills  reveals  that  the  level  of 
charges  for  items  contained  in  both  of  them  is  almost  identical.  Whatever 
discrepancy  may  have  existed  between  charges  in  Cincinnati  and  Louis¬ 
ville  before  1859  had  apparently  disappeared  by  that  year.  A  comparison 
of  the  Louisville  charges  with  those  adopted  in  Alleghany  County  in  1848 
shows  the  former  to  be  noticeably  higher ;  while  a  similar  comparison  with 
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the  Richmond  charges  reveals  that  they  are  about  on  the  same  level.  From 
this  we  may  conclude  that  charges  in  the  Middle  West  had  been  much 
lower  than  elsewhere  prior  to  1859.  It  is  worth  noting  in  the  Louisville 
table  that  a  simple  manual  examination  of  the  uterus  cost  $3  to  $5,  while 
the  use  of  a  speculum  advanced  the  charge  to  $10  to  $20.  There  is  a 
special  charge  for  physical  examination  of  the  chest  only  for  chronic  cases. 

A  further  comparison  of  the  Cincinnati  and  Louisville  fee  tables  may 
also  be  made  with  two  lists  of  charges  adopted  in  1860  in  such  widely 
separated  places  as  Texas  and  New  York.  The  Texas  fee  bill,  which  is 
given  below,  presents  several  points  of  interest  aside  from  the  list  of 
charges.®* 

Grayson  County  (Texas)  Medical  Society. 

At  a  meeting  of  the  Physicians  and  Dentists  of  Sherman,  January  24th,  1860,  the 
following  proceedings  were  had:  .  .  . 

On  motion  it  was  then  ordered  that  the  physicians  of  Grayson  County  adopt  a 
“  Bill  of  Charges  ”  and  that  they  have  the  same  printed,  and  each  physician  keep 
a  copy  of  them  in  his  office.  .  .  . 

The  following  bill  of  charges  was  unanimously  adopted : — 

Bill  of  Charges 

Adopted  by  the  Physicians  of  Grayson  County,  in  May,  A.  D.,  1858. 


Medical 

For  each  visit  in  town  during  the  day .  $2.(X) 

For  each  visit  out  of  corporation  (one  mile  or  less)  ....  2.50 

“  “  “  two  “  “  ....  3.00 

“  “  “  three"  "  ....  3.50 

“  “  “  four  “  “  ....  4.00 

Each  additional  mile  after  four  miles .  1.00 

Prescription  and  medicine,  not  less  than .  1.50 

(This  is  not  charged  where  visits  are  made  and 
charged  for.) 

Consultation  fee  (exclusive  of  regular  mileage) .  5.00 

Attention  all  night,  from .  5.(X)-10.(X) 

“  day .  10.00 

Post  mortem  examination  in  cases  of  legal  investigation  25.(X) 

Detention  per  hour  (after  two  hours)  .  l.(X) 

For  all  night  services  50%  is  added 

Obstetrical 

Attention  on  natural  labor  (exclusive  of  visit) .  10.00 

Attention  on  Complicated  or  Instrumental,  discretionary 
Attention  on  cases  of  abortion  (exclusive  of  visits)  ....  10.(X) 


Nashville  Journal  of  Medicine  and  Surgery,  XVIII,  1860,  pp.  408-411. 
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Delivery  of  placenta .  5.00-10.00 

Detention  charged  after  six  hours  as  in  other  cases 

Examination  per  vaginam  (digital) .  2.50 

“  “  (virith  speculum) .  5.00 

Introduction  of  Pessary .  5.00 

Surgical. 

Bleeding,  cupping,  extracting  teeth,  vaccination,  lancing 

gums  abscess,  etc .  1.00 

Introduction  of  seton  or  forming  issue .  2.50 

Dressing  recent  wound,  from .  2.50-  5.00 

Each  subsequent  dressing .  1.00-  2.50 

Introduction  of  bougie  or  catheter .  2.50 

Examination  per  anum  .  5.00-10.00 

Treating  gonorrhea  .  10.00-25.00 

“  syphilis  .  20.00-50.00 

“  Stricture  of  urethra .  20.00-50.00 

Reduction  of  hernia  by  taxis .  5.00-10.00 

“  Luxation  of  greater  joints .  10.00-25.00 

“  “  lesser  joints  .  5.00-20.00 

“  Fractures,  first  dressing .  5.00-20.00 

Operation,  for  hairlip .  20.00-50.00 

Division  of  frenum  of  tongue  or  penis .  2.50-  5.00 

Removal  of  foreign  body  from  pharynx  or  oesophagus . . .  5.00  to  25.00 

Extirpation  of  uvula .  5.00-10.00 

“  tonsils .  10.00-25.00 

Amputation  of  superior,  or  inferior  extremities .  25.00-100.00 

“  finger,  thumb,  or  toes  .  5.00-10.00 

Plugging  posterior  nares .  5.00 

Reduction  of  prolapsus  ani .  5.00-10.00 

Operation  for  phymosis  or  paraphymosis .  5.00-20.00 

Palliative  operation  for  hydrocele .  5.00-10.00 

Operation  for  fistula  in  ano  or  in  perineo .  25.00-100.00 

Operation  for  hemorrhoides .  20.00-50.00 

Paracentesis  abdominis .  5.00-10.00 

“  thoracis  .  20.00-50.00 

Application  of  trephine .  50.00 


The  above  “  Bill  of  Charges  ”  founded  upon  a  just  consideration  of  the  impor¬ 
tant  services,  as  well  as  the  slavish  drudgery,  which  physicians  are  called  upon  to 
perform,  is  intended  to  enable  the  practitioners  of  Sherman,  and  Grayson  county, 
to  exhibit  uniformity  in  their  rates  of  charging,  and  it  is  expected  that  every 
member  of  the  profession  will,  in  good  faith,  conform  to  it  in  his  charges,  whenever 
the  pecuniary  circumstances  of  the  patient  are  not  such  as  clearly  to  forbid  it. 

It  is  considered  obligatory  upon  physicians  to  collect  their  bills  at  least  once  a 
year,  whenever  this  can  be  done  without  serious  inconvenience  to  the  patient. 


FEES  AND  FEE  BILLS 


43 


We  will  not  attend  either  individuals  or  families  by  the  year,  at  any  stipulated 
price,  or  any  circumstances  (holding  this  to  be  strictly  unprofessional),  nor  will 
we  consult  with  any  physician  who  transgresses  this  rule  knowingly;  neither  will 
we  consult  with  any  with  any  physician  who  may  himself  consult  with  such  person 
knowingly.  Signed. 

Bullock  &  Hunter,  W.  E.  Saunders,  James  D.  Frazor 
R.  T.  Lively,  L.  Kelley,  G.  N.  Kinney,  Wm.  M.  Noel. 

The  reference  to  a  meeting  of  “  Physicians  and  Dentists  ”  is  quite 
interesting  in  that  it  indicates  close  co-operation  between  these  two  medical 
groups.  One  is  inclined  to  wonder  as  to  the  number  of  dentists,  but  since 
there  is  no  information  of  any  kind  on  this  point  in  the  above  statement, 
this  question  must  be  left  unanswered.  The  closing  statements  with  their 
justification  of  the  action  taken  by  the  doctors  of  this  Texas  community, 
and  their  threat  of  professional  boycott  against  transgressors,  are  quite 
similar  to  those  in  other  fee  bills.  It  is  abundantly  evident  that  the  problems 
confronting  the  medical  profession,  and  the  methods  used  to  solve  them 
were  similar  throughout  the  country. 

The  level  of  charges  in  this  Texas  table  is  lower  than  that  of  the  Louis¬ 
ville  fees  for  various  items.  On  the  other  hand,  the  Texas  fees  are  quite 
similar  to  those  adopted  by  the  Nottoway  Medical  Society  of  Virginia  in 
1850.  It  is  curious  to  note  that  in  the  Texas  table  a  rectal  examination  was 
quite  expensive. 

An  even  higher  level  of  charges  than  those  adopted  in  Louisville  is  to 
be  found  in  the  following  table  from  New  York.®* 

Fee  Bill  of  the  Medico-Chirurgical  Society  of  the  City  of  New  York,  1860 


Ordinary  office  advice .  $1.00  to  $2.(X) 

Letter  of  advice .  $5.00  to  15.00 

Visit,  ordinary .  1.50  to  3.00 

"  in  haste .  3.00  to  6.00 

“  night,  from  10  P.  M.  to  7  A.  M .  5.00  to  10.00 

“  and  first  consultation  .  5.00  to  10.00 

“  “  each  subsequent  consultation .  5.00 

“  at  a  distance  per  mile,  for  all  distances  over 

lyi  miles  from  physician’s  residence .  50c  to  1.00 

“  on  board  a  vessel  at  the  wharf .  $3.00  to  10.00 

“  “  “  in  the  stream .  5.00  to  10.00 

“  for  purpose  of  giving  an  opinion  in  court .  $25.00  and  upward 

Detention  per  hour  .  3.00  to  $5.00 

Absence  day  and  night  from  town .  $50.00  to  100.00 

Obstetrical  cases,  ordinary .  10.00  to  50.00 


•’  Cincinnati  Medical  and  Surgical  News,  III,  1862,  148-149. 
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Obstetrical  cases,  tedious,  over  twenty-four  hours  .  •  25.00  to  50.00 

“  “  complicated,  (twins,  etc)  .  50.00  to  100.00 

“  “  instrumental  .  50.00  to  150.00 

Administration  of  anaesthetics  .  3.00  to  10.00 

Examination  with  speculum  uteri .  5.00  to  10.00 

Physical  exploration  of  chest .  5.(X)  to  20.00 

Vaccination  .  1.50  to  3.00 

Venesection  .  1.00  to  2.00 

Filling  up  insurance  policy .  3.00  to  5.00 

Each  introduction  of  catheter  or  bougie  (male)  ....  3.00  to  10.00 

“  “  “  “  (female)  . .  2.00  to  5.00 

Gonorrhea,  in  advance  .  15.00  to  50.00 

Syphilis  “  .  25.00  to  100.00 

Reducing  prolapsus  ani .  3.00  to  5.00 

Opening  an  abscess .  2.00  to  5.00 

Each  dressing  of  wound .  3.00  to  5.00 

Insertion  seton  or  issue .  5.00  to  10.00 

Scarifying  eye  .  2.00  to  5.00 

Dividing  frenum  linguae .  3.00  to  5.00 

Reducing  simple  fracture .  10.00  to  30.00 

“  compound,  etc .  20.(X)  to  50.00 

“  dislocations  .  10.00  to  1(X).00 

“  hernia .  10.00  to  50.00 

Amputation  of  leg  or  arm .  50.00  to  100.00 

“  at  shoulder  or  hip  joint .  100.00  to  500.00 

“  finger  or  toe .  10.00  to  25.00 

“  penis  .  20.00  to  50.00 

Extirpation  of  large  and  complicated  tumors .  50.00  to  500.00 

“  other  tumors  .  5.00  to  50.00 

“  testicle .  50.00  to  100.00 

“  mammae .  50.00  to  100.00 

Extirpation  of  eye .  50.00  to  200.00 

“  tonsil  .  25.00  to  50.00 

“  polypus  .  20.00  to  100.00 

Operation  for  removing  stone  from  bladder .  100.00  to  500.00 

“  “  “  urethra  .  10.00  to  20.00 

“  “  tapping  hydrocele .  5.00  to  10.00 

“  “  hydrocele  radical  .  20.00  to  60.00 

"  “  phymosis  and  paraphymosis .  10.00  to  25.00 

“  “  haemorrhoids  .  25.00  to  100.00 

“  “  cataract .  100.00  to  500.00 

“  “  strabismus  .  25.00  to  100.00 

“  “  ligature  of  arteries,  according  to  size. 

etc  .  25.00  to  500.00 

“  “  strangulated  hernia .  50.00  to  500.00 

“  “  fistula  lachrymalis  .  50.00  to  500.00 
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Operation  for  fistula  in  ano .  50.00  to  100.00 

“  “  “  perineo .  50.00  to  100.00 

Puncture  of  bladder .  25.00  to  100  00 

Paracentesis  thoracis .  15.00  to  25.00 

Paracentesis  abdominis .  25.00  to  50.00 

Club  foot,  single .  50.00  to  250.00 

“  double  .  100.00  to  .500.00 

Wry-neck  .  50.00  to  250.00 

Hare  lip .  20.00  to  50.00 

Cleft  palate  .  50.00  to  200.00 

Tracheotomy  .  50.00  to  300.00 

Trephining .  50.00  to  500.00 

Plastic  operations .  50.00  to  500.00 

Excision  of  joints .  100.00  to  500.00 

Post  mortem  examination .  10.00  to  100.00 

Perforation  membri  tympani,  ear,  nostril,  rectum 

urethra  or  vagina .  20.00  to  150.00 

Catheterizing  eust.  tube,  perineal  section .  50.00  to  500.00 

Stricture  urethra,  rectum  or  oesophagus .  25.00  to  500.00 


Subsequent  attendance  in  surgical  cases  to  be  charged  for. 

While  the  ordinary  office  and  consultation  charges  are  not  very  different 
from  those  in  Louisville,  the  fees  for  surgical  procedures  are  much  higher 
and  exhibit  considerably  greater  latitude  than  in  any  other  list.  A  com¬ 
parison  of  this  fee  bill  with  the  earlier  New  York  table  published  in  1825 
reveals  the  manner  in  which  prices  for  medical  services  had  changed.  This 
list  is  of  particular  interest  in  that  it  is  the  first  of  the  group  presented  in 
this  article  to  have  a  special  charge  for  the  administration  of  an  anaesthetic, 
as  well  as  for  myringotomy,  and  Eustachian  catheterization.  I  believe 
these  two  latter  items  are  indicative  of  the  appearance  of  specialization 
in  otology. 

For  the  years  1861  and  1862  we  are  particularly  well  informed  regard¬ 
ing  medical  prices  in  various  parts  of  the  United  States.  In  1862  a  large 
number  of  fee  bills  appeared  in  the  medical  journals,  especially  in  the 
Cincinnati  Medical  and  Surgical  News.  The  occasion  which  led  to  the 
publication  of  these  fee  tables  at  this  time  is  rather  interesting.  It  all  started 
with  a  letter  which  a  certain  Dr.  George  B.  Wilson  of  Port  Huron,  Michi¬ 
gan  sent  to  the  Boston  Medical  and  Surgical  Journal  on  October  11,  1861. 
In  this  letter  the  writer  requested  the  publication  of  existing  fee  bills,  in 
particular  that  adopted  by  the  profession  in  Boston.  On  November  21, 
1861  the  editor  of  the  Boston  Journal  published  the  letter  together  with 
his  comments  and  an  abstract  of  the  Boston  fee  table.  Within  the  next  few 
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months,  editorials  on  this  letter  appeared  in  medical  magazines  published 
in  Philadelphia  and  Cincinnati. 

Under  the  heading  of  “  Fee  Bills,”  the  Cincinnati  Medical  and  Surgical 
News  republished  most  of  the  Boston  editorial  including  Dr.  Wilson’s 
letter.®* 

In  the  Boston  Medical  and  Surgical  Journal  of  November  21st,  [the  editor  says] 
we  find  the  following  letter,  with  appropriate  remarks  from  the  editor,  accompanied 
by  the  bill  of  rates,  which  we  copy  for  the  information  of  those  who  may,  like  the 
writer  of  the  letter,  desire  to  know  something  more  upon  this  subject  than  they 
have  in  their  possession.  We  would  remark,  further,  that  in  1859  we  commenced 
the  publication  of  Fee  Bills,  and  requested  a  copy  from  different  localities  and 
associations;  but  no  one  felt  sufficiently  interested  to  respond  to  the  request,  and 
then  the  matter  dropped. 

With  this  strong  appeal  before  us,  we  shall  make  another  effort,  and  hope  to  be 
supplied  with  bills  from  different  sections,  so  as  to  enable  us  to  give  one  in  each 
number  of  the  News  for  1862.  But  to  the  letter.  Here  it  is : 

Messrs.  Editors, — Can  you  inform  me  why  it  is  that  medical  journals  seem  to 
studiously  avoid  the  publication  of  the  fee  bills  of  their  respective  cities?  Is  it  a 
crime  to  do  so?  Or  is  it  unprofessional?  Or  is  it,  that  they  do  it  purposely,  to 
enhance  the  difficulty  of  physicians  in  collecting  their  accounts,  by  leaving  them 
without  any  list  of  regular  charges  to  which  to  refer  ? 

Every  physician  knows  how  frequently  the  charge  of  exhorbitancy  is  made  against 
doctor’s  bills,  and  one  would  suppose  that  a  medical  editor  might  know  how  desirable 
it  therefore  becomes  to  have  the  regular  list  of  professional  charges  as  familiar  as 
possible  to  everybody.  Notwithstanding  this,  I  have  today  ran  through  somewhat 
over  one  hundred  volumes  of  medical  journals,  some  thirty  of  them  being  the 
Boston  Medical  and  Surgical  and  yet  have  failed  to  find  a  single  fee  bill  in  any! 
They  refer  very  frequently  to  fees  and  fee  bills;  so  that  they  are  not  ignorant  of 
the  existence  of  such  things.  Nay,  they  discuss  the  matter  as  if  everybody  must  be 
familiar  with  the  fee  bills  to  which  they  refer;  but,  even  where  they  notice  radical 
changes  in  those  bills,  they  carefully  avoid  mentioning  to  what  extent  or  dropping 
even  a  single  inadvertent  word  by  which  any  one  might  have  the  least  chance  of 
judging  of  the  contents  of  those  fee  bills !  This,  so  far  as  I  can  judge  of  the  matter, 
answers  only  one  purpose,  and  that  is  the  one  already  suggested; — it  leaves  physi¬ 
cians  without  any  authority  to  which  they  shall  refer  their  debtors,  lawyers,  or 
jurors,  in  proof  of  the  justness  and  moderation  of  the  charges  in  their  medical 
bills.  It  therefore  leaves  them  to  have  their  accounts  reduced  by  arbitrators,  boards 
of  unscrupulous  county  officers,  or  the  like,  to  whatever  the  prejudices  or  littleness 
of  such  persons  may  dictate. 

I  suppose  that  the  physicians  of  Boston  have  a  fee  bill,  and  I  presume  that  they 
would  not  regard  its  publication  as  an  infringement  of  their  copyright,  or  even  as  an 
over  officious  interference  with  their  private  business.  Would  it  be  asking  too  much 
of  the  present  editors  of  the  Boston  Medical  and  Surgical  Journal  to  request  them 
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to  make  the  hazardous  and  hitherto  untried  experiment  of  publishing  the  said  fee 
bill  in  their  journal,  for  the  information  of  their  readers  out  here  on  the  borders 
of  civilization?  Perhaps  it  might,  at  the  same  time,  be  a  very  acceptable  morsel 
to  some  readers  nearer  home. 

Geo.  B.  Wilson 

Port  Huron,  Mich.  October  Wth,  1861 

The  editor  remarks : 

Our  correspondent  is  unreasonably  irritated,  we  think  at  failing  to  find  any 
published  fee  lists  in  the  Medical  Journals.  The  simple  answer  to  his  question  is, 
that  each  medical  community  has  its  own  standard  of  charges,  which  is  known  to 
the  members  of  that  community  and  beyond  it  is  of  little  interest  to  the  profession. 
Such  is  the  case  here  where  the  fee  table  is  regulated  by  the  Boston  Medical  Associ¬ 
ation,  an  association  to  which  every  member  of  the  Massachusetts  Medical  Society 
is  entitled  to  be  admitted.  The  fee  table  of  the  association  has  been  arranged  with 
great  care  and  deliberation,  having  been  modified  from  time  to  time  to  meet  the 
changing  circumstances  of  the  community,  and  now  covers  nearly  two  pages  of 
the  Rules  and  Regulations  of  the  Society,  comprising  thirty-nine  different  items. 
We  have  not  space  to  reprint  the  whole,  but  give  some  of  the  principal  charges 
for  the  information  of  our  correspondent,  and  any  others  who  may  be  curious  on 
the  subject.  It  will  be  seen  that  a  sliding  scale  has  been  adopted,  and  even  this  is 
not  strictly  limited  to  the  charges  upon  it,  as  is  shown  by  the  following  extract  from 
the  remarks  preliminary  to  the  Rules  and  Regulations. 

“  In  the  present  table,  there  is  named  for  each  service  the  limits  within  which 
the  fee  shall  be  placed,  though  not  designing  to  prohibit  a  higher  charge  where  the 
time  devoted  or  the  importance  of  the  service  rendered  (p.  7)  should  call  for  it; 
nor  on  the  other  hand,  to  forbid  a  deduction  to  those  in  limited  circumstances,  in 


proportion  to  the  exigencies  of  the  case.” 

From  the  fee  table  we  take  the  following  items: — 

For  a  visit .  $1.00  to  2.00 

For  a  visit  and  first  consultation .  5.00 

For  a  visit  and  each  subsequent  do.,  if  the  attendance 

be  continuous .  3.00 

For  a  visit  out  of  town  *  for  every  mile  from  the 

centre  of  Boston .  1.00  to  2.00 

For  a  visit  out  of  town  in  consultation,  the  fee  as 
above  for  a  visit  and  consultation  with  the  addi¬ 
tion  for  every  mile,  except  the  first,  of .  1.00  to  2.00 

In  like  manner  for  every  other  service,  when  out  of 
town  the  fee  for  the  service  shall  first  be  charged, 

and  for  every  mile  except  the  first .  1.00  to  2.00 

For  rising  in  the  night  f  and  visit .  5.00  to  10.00 


♦  If  by  railroad,  from  50  cents  to  $1  per  mile,  according  to  the  time  saved  by 
the  practitioner. 

t  The  night,  in  this  table,  is  considered  as  beginning  at  10  o’clock,  P.  M.,  and 
ending  at  6  o’clock,  A.  M.,  or  at  sunrise  when  that  is  later  than  6  o’clock,  A.  M. 
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For  rising  in  the  night  and  visit  in  consultation .  10.00 

For  rising  in  the  night  and  advice  at  the  physician’s 

house .  3.00  to  5.00 

For  advice  at  the  physician’s  house,  according  to  the 

importance  of  the  case  and  the  time  occupied  ....  1.00  to  10.00 

For  a  letter  of  advice .  5.00  to  10.00 

For  an  opinion  involving  a  question  of  law,  in  which  a 

physician  may  be  subpoenaed .  10.00  to  50.00 

For  a  post-mortem  examination  in  a  case  of  legal 

investigation  .  20.00  to  50.00 

For  do.  made  at  the  request  of  the  family  or  relations 

of  the  deceased .  5.00  to  25.00 

For  a  case  of  midwifery  in  the  daytime .  10.00  to  20.00 

For  do.  if  any  part  of  the  attendance  be  in  the  night  15.00  to  25.00 

For  capital  operations,  such  as  amputations  of  large 
limbs,  lithotomy,  lithotrity,  trepanning,  extirpation 

of  large  tumors,  operation  for  cataract,  &c .  50.00  to  200.00 

For  reducing  luxations  or  fractures  of  small  bones, 
for  stitching  recent  wounds,  opening  large  ab¬ 
scesses,  and  similar  operations .  5.00  to  10.00 

For  vaccine  inoculation .  2.00  to  5.00 

For  re-vaccination  .  1.00  to  3.00 

It  is  recommended  that  in  all  cases  of  gonorrhea  and 
syphilis  a  retaining  fee  of  from  $5  to  $10  be  required 
in  advance;  the  subsequent  charges  to  be  made  as  in 
ordinary  cases  of  attendance  or  advice. 


In  the  closing  remarks  of  the  editor,  he  says :  “  We  confess  that  he  has 
awakened  in  us  something  of  the  curiosity  which  he  acknowledges.  We 
should  be  glad  to  see  in  the  journals  of  other  places  copies  of  their  local 
fee  lists.” 

About  the  same  time  the  Medical  and  Surgical  Reporter  of  Philadelphia 
likewise  published  an  editorial  on  “  Fees  and  Fee  Bills.”  The  editor 
makes  the  following  remarks  on  the  subject : 

The  fees  of  physicians  have  evidently  increased  in  amount  in  modern  times.  .  .  . 

In  this  country,  the  average  amount  of  income  received  by  the  profession  is  very 
moderate,  but  there  are  in  all  large  American  cities  those  who  receive  yearly  a 
very  large  sum.  As  an  instance,  for  which  we  have  the  authority  of  the  Pacific 
Medical  Journal,  the  annual  professional  income  of  Dr.  Toland,  of  San  Francisco, 
is  thirty-five  thousand  dollars.  The  largest  single  fees  which  we  have  recently 
known  to  be  paid  American  surgeons  were  one  thousand  dollars  for  the  operation 
of  lithotomy,  the  same  amount  for  an  operation  for  vesico-vaginal  fistula,  and  five 
hundred  dollars  for  an  operation  for  cataract. 

Medical  and  Surgical  Reporter  (Philadelphia),  VII,  1862,  pp.  231-232. 
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Attempts  have  been  made  in  different  communities  to  fix  a  definite  rate  for  com¬ 
pensation  for  medical  services,  but  the  impossibility  of  determining-  a  market  value 
for  scientific  attention  to  a  patient,  with  its  consequent  anxiety  and  responsibility 
has  made  the  fee-bills  very  dissimilar  and  of  little  importance  as  authorities.  In 
litigation,  the  attested  evidence  of  physicians  in  regard  to  the  prevalent  custom  of 
charging  seems  to  be  received  irrespective  of  any  fee-bills.  Perhaps  the  dis¬ 
inclination  of  the  scientific  practitioner  to  have  the  value  of  the  performance  of  his 
duty  estimated  by  money,  has  prevented  much  attention  to  the  subject  of  fee-bills. 
However  needful  to  him  be  the  well-earned  fee,  he  cannot  feel  it  to  be  the  im¬ 
mediate  object  of  his  devotion  to  the  relief  of  human  suffering,  yet  collaterally,  it 
comes  in  as  indeed  an  essential. 

We  believe  that  for  the  material  interests  of  the  profession,  not  enough  attention 
has  been  given  to  schedules  of  charges  for  services.  A  fee-bill  for  the  whole  country, 
suited  to  its  varied  social  conditions,  would  seem  impracticable,  but  perhaps  the 
American  Medical  Association  might  construct,  with  wide  margin,  an  approxi¬ 
mative  standard.  ’ 

In  spite  of  fee-bills,  practitioners  will  set  their  own  pecuniary  appreciation  of 
their  services.  Like  literary  labor,  medical  attendance  is  worth  in  the  market  what 
it  will  bring.  Grubb-street  prices  may  overpay  one  class  of  literary  scribblers,  and 
the  medical  tyro,  whose  fate  is  to  “  learn  to  labor  and  to  wait,”  may  be  recom¬ 
pensed  by  the  experience  gained  in  laboring  and  waiting. 

A  correspondent  of  the  Boston  Medical  Journal  expressed  surprise  that,  although 
fee-bills  have  been  adopted  in  various  localities  among  us,  and  are  occasionally 
referred  to,  yet  they  have  never  appeared  in  medical  periodicals,  and  are  con¬ 
sequently  unknown  to  and  inaccessible  to  the  mass  of  the  profession.  The  editors  of 
the  journal  alluded  to  have  suggested  the  propriety  of  publishing  to  the  profession 
the  fee-bills  as  they  exist  in  the  principal  cities,  and  as  their  publication  may  be  to 
many  of  our  readers  a  matter  of  interest,  and  perhaps  utility  we  append  in  full  the 
only  table  of  charges  which  has  been  adopted  by  any  medical  organization  in  this 
city — ^that  of  the  College  of  Physicians.  It  is  probable  that,  by  most  practitioners  in 
Philadelphia,  it  will  be  seen  for  the  first  time,  as  the  charges  for  medical  services 
have  not  been  guided  by  any  fee-bill. 

Appended  to  this  editorial  are  the  fee  bill  adopted  by  the  College  of 
Physicians  of  Philadelphia  in  1848,  and  the  above-mentioned  abstract  of 
the  Boston  fee  table.  This  editorial  calls  attention  to  a  point  that  must  be 
kept  in  mind  in  using  such  sources  as  tables  of  charges  to  establish  medical 
prices,  namely,  that  the  fees  actually  charged  did  not  always  correspond 
to  the  official  listings.  In  view  of  this  circumstance,  fee  tables  should  be 
checked  against  doctors’  account  books  in  order  to  be  able  to  judge  the 
magnitude  of  such  divergences. 

Sentiments  similar  to  those  expressed  by  the  Philadelphia  journal  are 
contained  in  an  editorial  on  “  Medical  Fees  ”  published  by  the  Cincinnati 
Lancet  and  Observer^* 
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A  recent  issue  of  the  Boston  Medical  and  Surgical  Journal  contains  a  letter 
from  a  Dr.  Wilson,  of  Michigan,  complaining  that  the  medical  journals  do  not 
publish  the  fee-bills  of  their  several  localities,  as  a  matter  of  general  professional 
interest,  as  well  as  a  means  of  reference  in  questions  of  dispute.  The  Boston 
Journal  very  properly  remarks  that,  “  It  is  plainly  impossible  to  fix  anything  more 
than  a  proximate  standard  of  charges  ” ;  but,  for  the  gratification  of  its  corres¬ 
pondent,  proceeds  to  give  the  main  portion  of  the  fee-bill  as  adopted  by  the  Boston 
Medical  Association.  This  suggests  to  us  the  propriety  of  publishing  a  copy  of  the 
fee-bill  adopted  two  or  three  years  ago  by  the  physicians  of  Cincinnati,  remarking, 
however,  that  these  rates  are  all  understood  to  be  simply  a  maximum  rate  of  fitting 
remuneration,  and,  as  our  Boston  cotemporary  remarks,  “  We  trust  our  distant 
readers  will  not  be  deluded  in  supposing  that  the  average  collections  of  physicians 
here  come  anywhere  near  the  aggregate  which  this  table  makes  their  charges  assume 
on  their  books.  Far  from  it.  The  grand  total  recorded  may  make  a  very  pretty 
picture,  but,  alas,  it  is  in  the  main  a  ‘  dissolving  view,’  the  ’  stuff  that  dreams  are 
made  of,’  the  basis  for  air-castles,  chateaux  en  Espagne."  We  have  at  present  no 
guide  for  surgical  fees;  in  reference  to  other  fees  there  is  quite  a  correspondence 
in  rate  with  the  Boston  fees. 

The  appeal  of  the  Cincinnati  Medical  and  Surgical  News  for  fee  bills 
from  different  localities  did  not  remain  unanswered,  and  in  1862  it  pub¬ 
lished  five  fee  tables  in  addition  to  the  abstract  of  the  Boston  table  of 
charges.  One  of  these  from  Alleghany  County,  Pennsylvania  has  already 
been  reproduced  above.  Of  the  remaining  four,  three  are  from  Indiana  and 
one  from  Kentucky.  All  four  fee  tables  are  from  rural  districts  and  small 
towns,  and  the  charges  are  correspondingly  lower  than  those  in  large  cities. 
Of  the  Indiana  tables,  the  one  approaching  closest  to  urban  levels  is  that 
adopted  in  1862  at  Madison,  Indiana.®^ 

Bill  of  Charges 

Adopted  by  the  physicians  of  Madison,  Indiana,  September  Ijt,  1862 
For  a  single  visit,  in  ordinary  cases,  where  no 


further  attendance  is  required .  $2.00 

Ordinary  visit,  in  ordinary  case,  in  day  time .  1.00 

Each  subsequent  visit,  same  day,  where  necessary  . .  50 

Visit  in  country,  first  mile .  1.50 

For  each  additional  mile .  1.00 

Special  visit  in  city,  appointed  hour .  2.00 

Night  visit  in  city,  ordinary  case,  after  10  to  7 .  2.00 

First  consultation  visit,  in  city,  in  day  time .  5.00 

“  “  “  “  at  night  .  7.00 

Each  subsequent  consultation  visit  in  day  time _  1.00 

After  first  consultation  visit,  if  both  attend .  1.00 
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Obstetric  cases,  ordinary .  7.00 

“  “  difficult  or  protracted .  $10.00  to  20.00 

Each  necessary  subsequent  visit .  1.00 

Written  opinion  or  advice .  $5.00  to  15.00 

Office  advice  in  ordinary  cases .  $1.00  to  5.00 

Certificate  for  life  insurance .  5.00 

Venesection,  including  a  visit  in  city .  2.00 

“  at  office .  1.00 

Vaccination,  including  visit,  in  city .  2.00 

“  at  office .  1.00 

Subsequent  visit  for  inspection  .  1.00 

Introducing  catheter  or  bougie,  and  visit,  in  city  . . .  3.00 

“  “  at  office  .  2.00 

Visit  to  transient  person  on  steamboat  or  at  hotel  . .  $2.00  to  5.00 

Delivering  placenta,  alone,  child  being  born  before 

arrival  .  5.00 

Post  mortem  examination,  by  request  of  friends  . .  $15.00  to  25.00 

Using  Speculum .  $3.00  to  5.00 

Examining  chest,  by  percussion  and  auscultation  . .  $3.00  to  5.00 

Rising  at  night,  and  prescription  or  advice,  in  house  2.00 

Twin  cases  in  obstetrics .  $15.00  to  30.00 

Examination  by  touch,  not  including  visit .  2.50 

Opening  abscess,  common .  1.00 

“  “  unusual  .  $5.00  to  10.00 

Dressing  wound  or  ulcer,  common .  2.00 

Extracting  foreign  bodies  from  eye,  ear,  nose  or 

throat  .  $2.00  to  10.00 

Extracting  foreign  bodies  from  eye,  where  cornea 

has  to  be  incised .  25.00  to  100.00 

Extracting  foreign  bodies  from  urethra .  $5.00  to  75.00 

Inserting  seton  or  issue .  $2.50  to  5.00 

Treatment  of  gonorrhea,  retaining  fee .  $5.00  to  10.00 

“  subsequently,  in  proportion  to  severity  5.00  to  10.00 

“  chancres,  retaining  fee .  10.00 

“  secondary  or  tertiary  syphilis .  $25.00  to  50.00 

Reducing  fractures,  first  dressing .  $5.00  to  10.00 

Subsequent  attention,  each  visit .  1.00 

Luxation .  $5.00  to  20.00 

Reducing  hernia,  taxis .  10.00 

Amputating  fingers  or  toes .  10.00 

“  arm  or  leg .  50.00 

“  thigh .  100.00 

Excising  uvula  .  $5.00  to  10.00 

“  lower  jaw,  or  portion  thereof .  $100.00  to  200.00 

“  upper  jaw  “  “  .  100.00  to  200.00 

“  tonsils  “  “  .  $10.00  to  20.00 
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Extirpating  testicle .  50.00 

“  mammary  gland .  $50.00  to  100.00 

Operating  for  cataract,  for  solution .  50.00  to  100.00 

“  “  by  extraction  .  $100.00  to  300.00 

Extirpating  eyeball .  $50.00  to  100.00 

One  daily  application  in  treating  chronic  ophthal- 

If  mia  .  $50  to  100.00 

Strabismus,  each  eye .  $15  to  25.00 

Ligature  of  arteries .  $25  to  200.00 

Strangulated  hernia  operation .  $100  to  200.00 

Stone  in  the  bladder  “  $100  to  500.00 

Fistula  Lachrymalis .  $25  to  50.00 

“  in  ano .  $25  to  100.00 

Passing  probe  through  lachrymal  canal .  $1  to  5.00 

Removing  hemorrhoidal  tumors .  $10  to  25.00 

Tapping  hydrocele  .  $10.00 

Radical  cure  of  hydrocele  in  adults,  each  test .  $50.00 

“  “  “  children . $10.00 

Operation  for  variococele .  50.00 

“  varicose  veins .  $25  to  100.00 

Phymosis  or  paraphymosis .  10  to  30.00 

Tapping  in  ascites .  10  to  30.00 

Paracentesis  thoracis .  25  to  50.00 

Hare  lip .  25  to  50.00 

Trephining .  25  to  50.00 

Staphyloraphy .  $100  to  250.00 

Treating  stricture  urethra .  25  to  150.00 

Tracheotomy  .  50  to  100.00 

Wry  neck .  50  to  150.00 

Presentations,  requiring  turning .  15  to  50.00 

For  use  of  forceps .  20  to  30.00 

Cephalotomy  .  30.00 

Polypus  of  nose  .  $10  to  25.00 

Pterygium,  each  eye .  15  to  30.00 


The  foregoing  charges  are  exclusive  of  the  necessary  attendance,  after  opera¬ 
tions,  and  may  be  varied  to  suit  the  circumstances  of  patients.  All  bills  are  due 
when  the  services  cease  to  be  necessary;  all  persons  are  respectfully  requested  to 
call  and  pay  them. 

We,  whose  names  are  appended,  pledge  ourselves  to  be  governed  by  the  foregoing 
fee  bill,  and  that  we  will  report  to  each  other  the  names  of  a  certain  class  who  are 
able  to  pay,  yet  refuse,  or  fail  to  do  so. 

Aside  from  the  prices  listed  this  fee  bill  contains  few  items  of  special 
interest.  Attention  should  be  called,  however,  to  the  remarks  appended  to 
the  table.  They  are  quite  clearly  an  indication  of  the  fact  that  the  difficulty 
of  collecting  accounts  was  a  major  economic  problem  of  the  profession  in 
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all  parts  of  the  country.  Here,  too,  we  find  the  doctors  attempting  to 
change  the  paying  habits  of  their  patients.  It  would  be  of  interest  to  know, 
whether  the  doctors  in  this  community  actually  kept  each  other  informed 
regarding  those  patients  who  were  delinquent  in  settling  their  accounts. 

The  price  levels  in  the  next  two  fee  tables  are  much  lower.  One  is  from 
Knightstown,  Indiana.** 


Fee  Bill  of  the  Union  Medical  Society,  Knightstown,  Indiana. 


Knightstown,  Henry  County,  Ind.  Jan.  26th,  1862 
To  MY  ESTEEMED  FRIEND,  A.  H.  Baker,  M.  D. : 

I  noticed  in  your  valuable  journal  a  request  for  Fee  Bills,  for  publication.  I 
herewith  send  you  the  Fee  Bill  of  the  Union  Medical  Society  at  Knightstown,  Ind. 


Very  truly  yours. 


Medical 


N.  H.  Canadey. 


Prescription  in  simple  cases,  at  office .  $0.50 

Prescription  and  medicine .  1.00 

Prescription  and  medicine  in  chronic  cases .  2.00 

Single  visit  in  town .  75c.  to  1.00 

Two  or  more  visits,  or  day’s  attention .  $1.50  to  2.00 

Visit  in  country,  one  mile  or  under .  1.25  to  1.50 

Each  additional  mile  up  to  4 .  0.25 

Each  additional  mile  over  4 .  0.50 

First  prescription  in  disease  of  eye,  in  advance .  5.00 

Consultation  with  a  physician  not  a  member  of  any 

medical  society .  5.00 

Consultation  with  a  member .  1.00 


Night  riding,  fifty  per  cent,  added  to  the  above  charges.  For  chronic  cases,  an 
extra  charge  made  for  first  visit  and  prescription — subsequent  attention,  same  as 
above. 

An  extra  charge  made  for  medicine  when  very  expensive. 


Natural  labor  . . . 

Turning . . 

Twins  . 

Forceps  delivery 


Obstetrical 

$  5  Craniotomy .  $25 

10  Removing  adherent  placenta. .  10 

10  Placenta  previa .  20 

10  Abortion .  5 


Regular  mileage  may  be  added  to  the  above. 

For  the  necessary  attention  after  delivery,  the  usual  charges. 


”  Ibid.,  pp.  108-109. 
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Surgical 


Amputation  at  hip  joint 

$100 

Reducing  dislocation  of 

"  of  thigh  . . 

75 

“  “  ankle  . . 

$15  to  30 

“  leg . 

50 

“  “  shoulder 

5  to  10 

“  shoulder- 

All  other  dislocations. . 

$5 

joint  . . . 

75 

Reducing  hernia  by  taxis 

5 

“  arm . 

40 

Operations  for  hernia 

“  fore-arm  . . 

25 

(strangulated)  . 

50 

“  fingers  and 

T rephining  . 

50 

toes  .... 

5 

Tapping  hydrocele  .... 

5 

Reducing  fracture  of 

Radical  cure  of  hydro- 

thigh  . . 

30 

cele  . 

10 

“  “  leg  ... 

25 

Operation  for  cataract  . 

$40  to  75 

“  “  arm  . . . 

20 

“  strabismus  . . 

40 

“  “  clavicle 

10 

“  single  hare-lip 

20 

All  other  fractures  .... 

$5  to  10 

“  double  “ 

30 

Reducing  dislocation  of 

Excising  tonsils . 

5 

“  “  hip- joint 

30 

Paracentesis,  thoracis. 

“  “  knee  . . 

15 

or  abdominis . 

20 

For  all  subsequent  attention,  after  an  operation,  the  usual  charges  with  mileage. 


Miscellaneous 

Post  mortem  examination  before  a  coroner  or  magistrate. 


when  no  evidence  is  to  be  given  in  court .  $15.00 

When  evidence  is  to  be  given  in  court .  30.00 

When  exhumed .  50.00 

Mileage  charged  when  over  5  miles. 

Vaccination,  one  in  family .  .50 

For  each  additional  one .  .25 

First  prescription  in  gonorrhea  in  advance .  5.00 

Syphilis .  10.00 

Extracting  teeth . 25c.  to  50c. 

Lancing  abscess .  .50 

Dressing  simple  flesh  wounds .  1.00 


The  above  charges  are  the  minimum  rate;  and  bills  are  considered  due  as  soon 
as  services  are  rendered. 

Resolved,  That  this  fee  bill  is  as  binding  on  the  members  of  the  society  as  their 
by-laws  or  constitutions;  and  that  any  one  violating  the  same  may  be  arraigned 
and  tried,  as  for  any  other  violation  of  the  laws  of  the  society. 

For  most  items  the  level  of  charges  in  the  above  table  is  about  half  that 
in  the  Madison  fee  bill.  It  should  be  noted  that  these  are  only  the  mini¬ 
mum  rates.  Undoubtedly  higher  charges  were  made  where  financial  cir¬ 
cumstances  permitted  it,  or  where  the  seriousness  of  the  illness  increased 
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the  responsibility  of  the  attending  physician.  Indicative  of  the  contem¬ 
porary  lack  of  professional  morale  and  solidarity  are  the  items  listing 
separate  prices  for  consultation  with  members  and  non-members  of  medical 
societies. 

The  last  of  these  Indiana  fee  bills  is  from  New  Castle,  Indiana.®* 

Fee  Bill  of  the  New  Castle  Medical  Society,  New  Castle,  Henry  County,  Indiana. 


(town  business) — Visit  and  Medicines  during  the  day  $0.75 

“  “  “  “  “  “  night  1.00 

(country.) — one  mile  and  under,  during  the  day .  1.25 

“  two  miles  “  “  “  1.50 

“  three  “  “  “  “  2.00 

“  four  “  “  “  “  2.50 

For  each  additional  mile .  0.50 


Night  riding  fifty  per  cent  added.  When  detained 
longer  than  ordinary,  an  additional  charge. 

(obstetrical  fees.) — In  town  and  within  four  miles  of 
town,  in  ordinary  cases,  mileage  at  discretion  of 


practitioner .  5.00 

Preternatural  cases .  10.00 

Instrumental  .  $10.00  to  20.00 

Additional  charge  when  detained. 

CONSULTATION  FEE  .  5.00 

Prescription  and  medicine  at  office,  owing  to  kind  and 

quality  of  medicine,  50  c .  1.00 

SURGERY. — Visit  and  dressing  ordinary  flesh  wounds, 

in  town .  $1.00  to  2.00 

Opening  abscess  .  0.50  to  1.00 

Reduction  of  simple  cases  of  luxations .  5.00 

Reducing  luxation  of  head  of  femur  and  humerus .  $10.00  to  20.00 

Reducing  simple  fracture .  5.00 

Fracture  of  head  of  femur  and  olecranon .  10.00 

Taxis  hernia .  5.00 

Operation  for  strangulated  hernia .  $20.00  to  50.00 

Trephining  .  20.00 

Amputation  of  fingers  and  toes .  5.00 

“  arm  .  $10.00  to  20.00 

“  leg  .  25.00 

“  thigh .  40.00 

“  shoulder  joint .  75.00 

Comminuted  compound  fracture  and  luxation .  $10.00  to  20.00 


P.  S.  The  above  fee  bill  looks  small  when  compared  to  other  fee  bills  I  have 
noticed,  and  yet  we  have  trouble  to  get  that  much.  There  are  always  quacks  putting 


'•Ibid.,  p.  357. 
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themselves  forward,  and  doing  what  they  do  for  half  price,  and  some  men  think 
more  of  the  almighty  dollar  than  their  family’s  lives,  and  it  seems  as  though  we 
are  blest  with  a  goodly  number  of  that  class  here. 

R. 

These  prices  are  approximately  on  the  same  level  as  those  listed  in  the 
Knightstown  table.  Both  fee  bills  are  illustrative  of  price  levels  in  Mid¬ 
western  rural  communities.  A  very  human  touch  is  furnished  by  the 
remarks  appended  to  the  above  fee  bill. 

A  similar  type  of  fee  table  is  the  following  one  from  Kentucky.*® 

Bill  of  Charges  of  the  Henderson  County  Medical  Society. 


For  visit  and  Medicine  (within  the  City  limits)  . . .  $1.50 

Mileage,  (per  day-time)  first  mile .  1.00 

“  “  “  each  additional  mile .  .50 

Mileage  at  night,  double. 

Prescription  and  medicine  (office  practice) .  1.00 

Medicine,  extra  dose  .  .50 

Detention  in  any  case  over  one  hour,  per  hour _  1.00 

Injection .  1.00 

Blisters  .  50c.  to  1.00 

Vaccination  .  50c.  to  1.00 

Lancing  abscess .  $1.00  to  3.00 

Introducing  Catheter .  $1.00  to  3.00 

Leeching,  (cost  of  leeches  extra)  .  1.00 

Use  of  speculum,  visit .  $3.00  to  5.00 

Gonorrhoea,  (office  practice) .  $10.00  to  20.00 

Syphilis,  prima,  (office  practice)  .  $10.00  to  20.00 

“  secunda  et  Tertiary .  $30.00  to  50.00 

Obstetrical  fee,  (within  the  corporation) .  10.00 

do  do  in  the  country,  (mileage  and  subse¬ 
quent  visits  usual  rates) .  10.00 

Delivery  by  version .  25.00 

Instrumental  delivery .  $25.00  to  50.00 

Reducing  dislocation  .  $5.00  to  50.00 

Setting  fractures .  $10.00  to  50.00 

Subsequent  visits  usual  rates 

Amputation  of  fingers .  $5.00  to  20.00 

do  of  Toes .  5.00  to  20.00 

do  of  Forearm  .  25.00  to  50.00 

do  of  Arm .  35.00  to  50.00 

do  of  Leg .  50.00  to  75.00 

do  of  Thigh  .  75.00  to  100.00 

Tapping  .  5.00 

Trephining .  25.00  to  50.00 


ji 


•^Ibid.,  p.  192. 
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The  general  price  level  is  higher  in  this  list,  approaching  and  in  some 
cases  even  surpassing  the  charges  in  the  Madison,  Indiana  fee  table.  It 
is  of  interest  to  note  that  blisters  and  leeching  are  still  listed. 

The  period  of  the  sixties  is  of  course  dominated  by  the  Civil  War,  and 
the  repercussions  of  the  great  conflict  are  not  absent  from  the  economic 
aspects  of  medical  practice.  Several  years  ago  Henry  E.  Sigerist  published 
a  fee  bill  of  the  Georgia  Medical  Society  which  had  been  revised  in  1863 
to  accommodate  medical  prices  to  the  depreciating  Confederate  currency.**^ 
However,  currency  inflation  was  not  confined  to  the  South.  The  cost  of 
living  rose  rapidly  in  the  North,  especially  during  the  latter  part  of  the 
war.®^  Those  most  severely  affected  were  the  professional  groups,  includ¬ 
ing  the  physicians.  The  medical  profession  attempted  to  deal  with  the 
situation  by  revising  its  fee  tables  in  an  upward  direction.  Thus  on  April 
28,  1864,  the  Boston  Medical  and  Surgical  Journal  published  the  following 
editorial ;  *® 

The  Fee-Table. — We  would  again  call  the  attention  of  our  city  readers  to  the 
necessity  of  the  change  in  the  fee-table  we  urged  at  the  beginning  of  the  year.  If 
any  one  doubted  the  expediency  of  such  action  then,  we  feel  sure  that  he  will 
rec(^ize  its  importance  at  the  present  time,  when  the  necessaries  of  life  are 
increasing  so  astonishingly  in  value.  If  there  was  any  reason  for  raising  the  scale 
of  prices  in  1852  on  the  ground  then  stated  by  the  committee,  “  that  since  the  last 
fee-table  was  adopted,  the  expenses  and  style  of  living  have  increased  very  much,” 
there  can  scarcely  be  but  one  opinion  with  regard  to  the  subject  in  1864.  The  scale 
then  adopted  as  adequate  to  the  support  and  dignity  of  the  profession  certainly  falls 
far  short  of  representing  that  standard  to-day,  and  fortunately  at  no  time  would  the 
desired  change  be  so  little  felt  or  objected  to  by  the  community  as  at  present,  when  all 
classes  of  patients  are  not  only  demanding  and  obtaining  more  for  their  own  services 
and  labors,  but  are  daily  accustoming  themselves  to  pay  more  for  the  use  of  those 
of  others.  We  have  always  been  far  too  modest  in  our  own  estimate  of  the  value 
of  our  services,  and,  in  order  to  obtain  anything  like  the  competency  which  follows  a 
successful  career  in  the  law,  have  been  obliged  to  do  at  least  twice  the  amount  of 
work.  Hence  the  necessity  of  continuing  active  practice  far  into  old  age,  and  the 
non-attainment  of  that  leisure  for  study  and  the  record  of  experience,  so  essential 
to  the  future  rank  of  medicine  in  this  country.  We  may  place  what  value  we  please 
upon  our  labor,  and  certainly  unless  the  profession  considers  its  own  services  as 
worthy  of  high  reward  as  those  of  any  other,  it  can  hardly  expect  the  public  to 
recognize  their  importance. 

The  annual  meeting  of  the  Boston  Medical  Association  will  be  held  next  week, 
and  a  fitting  opportunity  will  then  occur  for  a  full  discussion  of  this  matter.  We 


Sigerist,  H.  E.,  A  Fee  Bill  of  the  Georgia  Medical  Society  Revised  in  1863.  Bull. 
Inst.  Hist.  Med.,  IV,  1936,  p.  333. 

"Faulkner,  op.  cit.,  pp.  407-408. 

**  Boston  Medical  and  Surgical  Journal,  LXX,  1864,  pp.  266-267. 
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have  heard  but  one  opinion  from  all  with  whom  we  have  spoken  on  the  subject, 
and  some,  who  at  first  thought  sufficient  latitude  was  allowed  under  the  present 
table,  are  now  convinced  of  the  necessity  of  its  revision,  so  far  at  least  as  relates 
to  the  ordinary  daily  visit.  It  will  not  be  necessary  to  repeat  here  what  we  have  so 
lately  expressed  in  relation  to  this  point,  nor  do  we  care  to  suggest  at  any  specific 
action.  We  trust  that  there  will  be  a  full  attendance  at  the  meeting,  and  that  what¬ 
ever  course  is  adopted  may  be  considered  binding  upon  every  member  of  the 
Association. 

As  a  result  of  this  situation  a  new  fee  table  was  adopted  by  the  Boston 
Medical  Association  on  June  13,  1864.  Shortly  thereafter  an  account  of 
this  action  together  with  the  new  fee  bill  was  published  in  the  Boston 
Medical  and  Surgical  Journal.** 

The  New  Fee-table. — At  the  annual  meeting  of  the  Boston  Medical  Association, 
held  May  2nd,  1864,  Drs.  J.  Mason  Warren,  George  Bartlett,  Charles  E.  Bucking¬ 
ham,  George  H.  Gray,  Charles  D.  Homans  and  James  C.  White  were  appointed 
a  committee  to  revise  the  Rules  and  Regulations  and  the  Fee-table  of  the  Associ¬ 
ation,  and  to  report  upon  the  same  at  a  special  meeting.  At  the  adjourned  meeting 
held  Monday,  June  13th,  the  following  report  was  presented  by  the  Committee  and 
unanimously  adopted: — 

Report. 

In  pursuance  of  their  duty,  your  committee  would  briefly  refer  to  some  of  the 
successive  phases  through  which  the  Fee-table  has  passed  during  the  past  seventy  or 
eighty  years.  In  1788,  as  stated  in  the  letter  appended  to  the  Rules  and  Regulations, 
the  fee  for  an  ordinary  visit  was  four  shillings,  which  in  1800  was  raised  to  one 
dollar.  In  1808  it  was  again  raised  to  one  dollar  and  a  half,  with  the  right  reserved 
to  the  practitioner  to  make  a  discount  of  one  third  in  cases  of  necessity.  Thirteen 
years  ago  it  was  raised  again  to  two  dollars,  but  in  view  of  the  fact  that  such  a  fee 
would  be  beyond  the  means  of  many  patients  to  pay,  a  sliding  scale  was  adopted, 
by  which  it  was  provided  that,  in  such  cases,  a  minimum  fee  might  be  charged  of 
one  dollar :  it  was  also  further  provided  that,  “  in  every  case,  in  settling  his  account, 
the  practitioner  might  make  any  deduction  which  he  conscientiously  believed  that 
the  circumstances  of  the  patient  rendered  necessary.” 

It  is  now  thought  necessary,  in  view  of  the  recent  great  increase  in  the  expenses 
of  living,  that  the  fee  be  again  raised,  making  it  three  dollars  instead  of  two,  subject 
as  heretofore  to  any  deduction  which  may  be  rendered  necessary  by  the  pecuniary 
circumstances  of  the  patient.  It  has  been  thought  best  to  substitute  a  single  fixed 
fee  for  the  visit  for  the  sliding  scale  adopted  in  the  last  Fee-table,  for  reasons  which 
have  been  fully  discussed  at  the  annual  meeting. 

For  each  visit,  either  medical,  surgical,  or  obstetrical,  in  cases  of  regular  attend¬ 
ance,  .  $3.00 

For  the  first  visit  in  a  new  case,  it  shall  be  considered  proper  to  make  a  charge 
of  from  three  to  five  dollars,  and  a  similar  charge  should  be  made  in  cases  in 
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which  but  a  single  visit  is  required.  In  cases  also  of  extraordinary  service,  detention, 
or  attendance,  or  when,  for  any  reason,  the  case  is  one  of  unusual  importance  or 
responsibility,  the  charge  should  be  proportionally  increased ;  and  the  duty  to  make 
such  increased  charge  shall  be  considered  obligatory  upon  the  practitioner. 

For  a  visit  in  consultation,  from .  5.00  to  10.00 

In  case  of  a  consultation,  the  attending  physician  may  also  charge  the  usual 
consultation  fee  instead  of  the  fee  for  an  ordinary  visit.  For  each  subsequent  visit 
in  consultation,  where  the  attendance  is  continuous,  the  fee  may  be  from  three  to 
five  dollars. 

For  a  visit  after  9  P.  M.  and  before  8  A.  M.  from .  5.00  to  10.00 

In  cases  of  consultation  or  other  extraordinary  attendance  in  the  night,  the  fee 
for  such  extra  attendance  shall  be  added  to  that  for  a  night  visit. 

For  attendance  involving  travel  out  of  town,  mileage  shall  be  charged  at  a  rate 
per  mile,  for  short  distances,  of  from .  1.00  to  2.00 

In  cases  of  longer  distances,  travelled  by  railroad,  the  mileage  may  be  reckoned 
according  to  the  time  saved  to  the  practitioner,  at  from  half  a  dollar  to  a  dollar. 

For  advice  at  the  physician’s  house,  according  to  the  importance  of  the  case, 
unreasonableness  of  the  hour,  or  time  occupied,  from .  3.00  to  20.00 

For  a  letter  of  advice,  according  to  the  importance  of  the  case,  or  the  time 
occupied,  from  .  10.00  to  20.00 

For  an  opinion  involving  a  question  of  law  in  which  the  physician  may  be  sub¬ 
poenaed,  .  50.00 

The  above  charge  shall  also  be  allowed  in  cases  in  which  the  physician  is  sub¬ 
poenaed  in  consequence  of  an  opinion  obtained  under  any  other  pretext,  but  which 
is  afterwards  sought  to  be  introduced  as  evidence  in  a  suit  or  action.  Also  for 
attendance  in  court  as  an  expert. 

In  case  of  an  opinion  involving  special  study  or  experimental  investigation,  such 
additional  service  shall  be  charged  in  proportion  to  the  time  and  labor  expended. 

In  case  of  detention  in  court  as  an  expert  or  in  a  matter  involving  a  professional 
opinion,  for  each  day’s  attendance  after  the  first,  the  fee  shall  be  fifty  dollars. 


For  a  certificate  of  health .  5.00 

For  a  post-mortem  examination  in  a  case  of  legal  investigation .  50.00 

For  do,  made  at  the  request  of  the  family  or  relations  of  the  deceased .  20.00 

For  vaccine  inoculation  .  5.00 


It  is  recommended  that  in  the  treatment  of  gonorrhea  or  syphilis  the  first  charge 
shall  be  from  five  to  ten  dollars,  the  subsequent  charges  to  be  as  in  cases  of  ordinary 


attendance  or  advice. 

Midwifery. 

For  attendance  during  labor  in  the  day  time .  20.00 

For  do.  if  any  part  of  the  attendance  is  in  the  night .  30.00 


For  attendance  during  tedious  labor,  it  shall  be  considered  obligatory  to  make 
such  additional  charge  as,  in  the  discretion  of  the  practitioner,  the  extraordinary 
detention  or  service  shall  seem  to  demand. 
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Obstetric  operations,  when  necessary,  shall  be  charged  in  addition  to  the  usual 
fee  for  attendance. 

In  obstetrical  practice  all  subsequent  visits  shall  be  charged  as  in  ordinary  cases 
of  attendance. 

In  cases  of  labor  when  the  child  is  born,  but  not  the  placenta,  before  the  arrival 
of  the  accoucheur,  the  whole  fee  is  to  be  charged.  When  both  the  child  and  placenta 
are  born  before  the  arrival  of  the  accoucheur,  half  or  the  whole  fee  may  be  charged, 
according  to  circumstances.  This  rule  is  intended  to  apply  to  cases  in  which  the 
services  of  the  accoucheur  have  been  previously  engaged,  and  in  which  the  delay 
does  not  arise  from  his  fault. 

If,  in  any  case  of  labor,  a  second  physician  is  called  in  consultation,  and  subse¬ 
quently  detained  in  joint  attendance,  both  attending  and  consulting  physicians  shall 
be  entitled  to  the  full  fee  for  attendance,  and  also  to  such  additional  amount  as  may 
be  deemed  proper  in  view  of  the  importance  of  the  case,  the  unseasonableness  of  the 
hour,  or  any  extraordinary  detention,  or  service  rendered. 

Operative  Surgery. 

For  capital  operations,  or  operations  of  unusual  difficulty,  such  as  amputations 
of  large  limbs,  ligation  of  large  arteries,  operations  for  stone  in  the  bladder,  removal 
of  breasts  or  of  other  large  tumors,  operations  for  cataract,  for  strangulated  hernia, 

for  vesico-vaginal  fistula,  for  cleft  palate,  etc., .  100.00  to  500.00 

according  to  the  importance  of  the  case  and  the  pecuniary  circumstances  of  the 
patient. 

For  operations  of  secondary  importance  or  difficulty,  such  as  operations  for 
fistula  in  ano,  for  hare-lip,  for  the  radical  cure  of  hydrocele,  tapping  and  injection 
of  ovarian  cysts,  reduction  of  dislocations,  or  fractures  of  large  bones,  amputation 
of  fingers  or  toes,  tracheotomy,  removal  of  small  tumors  not  involving  important 
organs,  passing  catheter  in  cases  of  obstruction,  ligature  of  arteries  of  secondary 
size,  etc., .  25.00  to  100.00 

For  minor  operations,  such  as  excision  of  tonsils,  removal  of  nasal  polypi,  tapping 
for  hydrocele  or  for  ascites,  opening  abscesses,  catheterism,  stitching  recent  wounds, 
cupping,  passing  setons,  excision  of  wens,  etc., .  5.00  to  25.00 

After  surgical  operations,  all  subsequent  visits  shall  be  charged  as  in  ordinary 
cases  of  attendance. 

The  provisions  of  the  new  table  are  to  take  effect  after  July  1,  1864.  It  was  also 
voted  to  print  the  Report,  together  with  a  list  of  the  members  of  the  Association,  in 
a  pamphlet  form  for  distribution. 

A  comparison  of  this  table  with  the  one  which  is  displaced  reveals  that 
the  price  rise  was  quite  considerable,  amounting  to  as  much  as  50%.  A 
further  comparison  may  also  be  made  with  the  following  table  adopted  by 
the  Morgan  County  Medical  Society  of  Illinois  in  1866 : 


“  Chicago  Medical  Examiner,  VIII,  1867,  pp.  43-46. 
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Morgan  County  Medical  Society 

Thursday,  December  11th,  11  o’clock,  A.  M.  Society  met  pursuant  to  adjournment. 

Committee  on  Fee  bill,  Drs.  Askew,  Fisher,  and  Prince,  submitted  the  following 
list  of  prices,  for  the  establishment  of  a  somewhat  uniform  rate  of  compensation  for 
medical  and  surgical  practice  in  the  county: 

For  the  purpose  of  a  general  guide  in  grading  compensation  for  professional 
services,  the  following  estimate  is  accepted  by  the  members  of  the  Morgan  County 
Medical  Society: 

The  higher  charge  for  services  of  a  surgical  nature  do  not  imply  greater  attain¬ 
ments  than  are  required  for  skillful  medical  practice,  but  they  are  considered  neces¬ 
sary  in  view  of  the  less  frequency  of  the  cases  and  the  expense  necessarily  incurred 
in  providing  instruments  and  apparatus. 

Each  member  is  still  left  to  his  full  discretion  to  increase  or  diminish  his  own  rate 
of  compensation,  in  view  of  the  pecuniary  circumstances  of  his  patients,  or  as  a 
conscientious  estimate  of  the  value  of  his  services,  compared  with  those  of  members 
of  greater  or  less  attainments. 

Ordinary  office  advice,  not  consuming  much  time,  and  involving 
no  unusual  care  in  investigation, .  $1  00 

Careful  investigation  in  a  physician’s  office  or  elsewhere,  con¬ 
suming  considerable  time,  and  often  requiring  the  introduction  of  a 
sound  or  catheter,  the  employment  of  chemical  tests,  the  introduc¬ 
tion  of  an  exploring  needle,  the  employment  of  a  speculum,  a 
stethoscope,  an  ophthalmoscope,  or  a  laryngoscope,  by  those  skilled 


in  these  means  of  investigation .  5  00  to  25  00 

Visit  in  town .  1  50  to  3  00 

Subsequent  visits  same  day  without  special  call, .  1  00  to  2  00 

Night  Visit .  3  00  to  5  00 

Extra  patients  in  same  family,  each, .  1  00 

Mileage— day, .  1  00 

“  —night .  2  00 

Obstetrics,  uncomplicated,  within  three  miles .  10  00  to  25  00 

Delivery,  by  turning,  forceps,  or  perforation .  25  00  to  50  00 


Subsequent  visits  in  town  for  the  first  three  days,  to  be  included 
in  the  charge,  unless  fever,  inflation,  or  other  complication  render 
unusual  attention  necessary. 

Subsequent  visits  in  the  country,  the  same  as  in  other  cases. 


Attendance  on  small-pox,  per  visit,  (mileage  extra), .  5  00 

Consultations  (mileage  extra) .  5  00  to  1000 

Gonorrhoea  and  syphilis,  in  advance .  10  00  to  50  00 

Minor  surgical  operations,  like  opening  abscesses,  dressing 
bruised  fingers,  bleeding,  cupping,  the  formation  of  issues,  and  the 

introduction  of  setons, .  1  00  to  5  00 

Dressing  injuries  of  great  extent  or  danger,  including  fractures 
and  dislocations,  easily  treated,  and  the  ligation  or  acupression  of 
arteries  in  wounds  of  little  importance,  the  amputation  of  toes  and 
fingers,  circumcision,  the  removal  of  the  tonsils — ^the  uvula,  etc.,  5  00  to  25  00 
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Dressing  large  or  dangerous  wounds,  requiring  the  closure  of 
important  arteries  to  arrest  hemmorrhage,  adjusting  fractures  and 
dislocations  of  greater  magnitude  or  involving  greater  difficulties, 
the  operation  for  hydrocele,  for  hair-lip  for  strabismus,  paracentesis 
amputation  of  the  breast,  castration,  the  removal  of  tumors,  not 
involving  great  difficulties,  staphytorephy,  laryngolemy,  eridectomy, 

(sic)  amputation,  or  extraction  of  the  eye, .  25  00  to  100 

Capital  operations,  including  the  larger  amputations,  resections, 
and  exsections,  and  the  removal  of  the  parotid  gland,  trephining, 
ovariotomy,  herniotomy,  lithotomy,  the  more  difficult  plastic  opera¬ 
tions,  the  reduction  of  dislocations  which  have  resisted  previous 
attempts,  the  adjustment  of  oblique  fractures  of  the  thigh  and  of 
those  involving  the  neck  of  the  femur,  or  of  the  knee-joint,  com¬ 
pound  and  comminuted  fractures  of  the  larger  bones  and  joints, 
extraction  of  cataract,  and  the  formation  of  artificial  pupil, .  100  to  1,000 

Subsequent  attendance  the  same  as  in  other  cases. 

The  President  declared  any  remarks  on  the  subject  to  be  in  order. 

Dr.  Cassell  thought  a  fee  bill  might  be  referred  to  as  a  general  guide,  but  that 
great  latitude  must  be  allowed  for  varying  circumstances,  which  the  physician 
must  respect. 

Drs.  Craig,  Askew,  Reed,  Fisher,  Johnson,  and  others  offered  remarks  on  the 
subject,  when  the  list  of  prices,  as  submitted  by  the  committee,  was  adopted  by 
unanimous  vote. 

On  the  whole,  the  prices  charged  by  the  Morgan  County  doctors  for 
simpler  medical  services  are  lower  than  those  in  the  Boston  fee  table. 
Surgical  charges,  however,  are  equal  to  those  in  Boston,  in  some  cases 
exhibiting  even  greater  latitude.  The  preamble  to  the  Morgan  County 
fee  table  makes  the  claim  that  the  high  surgical  charges  “  are  considered 
necessary  in  view  of  the  less  frequency  of  the  cases  and  the  expense  neces¬ 
sarily  incurred  in  providing  instruments  and  apparatus.”  Although  it 
would  probably  be  difficult,  if  not  impossible,  to  determine  the  amount  of 
surgical  work  performed  in  this  locality  at  this  time,  it  should  be  a  rela¬ 
tively  simple  matter  to  check  the  latter  part  of  this  statement.  A  study  of 
catalogues  of  medical  instruments  and  supplies  issued  by  dealers  in  such 
articles  would  probably  throw  light  on  the  costs  of  medical  equipment. 
This  problem  of  the  expenses  of  medical  practice  is  a  very  interesting  one, 
and  it  is  indeed  strange  that  no  attention  has  been  paid  to  it. 

Another  interesting  point  in  the  Morgan  County  fee  table  is  the  rather 
high  charge  for  a  thorough  examination  involving  the  use  of  various 
diagnostic  instruments  and  tests.  Although  this  question  has  already  been 
raised  above,  I  believe  it  is  important  enough  to  be  stated  once  more.  What 
is  the  precise  significance  of  this  listing  ?  The  phrase  “  by  those  skilled  in 
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these  means  of  investigation  ”  might  be  taken  as  an  indication  of  early 
specialization.  There  can  be  little  doubt  that  it  has  this  significance  as  far 
as  the  use  of  the  ophthalmoscope  and  laryngoscope  are  concerned.  But  how 
are  we  to  interpret  this  listing  with  regard  to  the  use  of  the  stethoscope 
and  the  vaginal  speculum?  Did  the  average  practitioner  have  and  use 
these  instruments?  I  am  inclined  to  regard  this  listing  as  a  sign  of  the 
appearance  of  specialization;  yet  more  information  on  this  point  is  un¬ 
doubtedly  required. 

In  connection  with  the  question  of  specialization  the  following  fee  bill 
of  the  Chicago  Gynecological  Society  is  of  particular  interest.  It  is  the 
only  fee  table  adopted  by  a  group  of  siiecialists  that  I  have  found  so  far.®* 

Fee  Table  of  the  Chicago  Gynecological  Society. 


Adopted  December,  1879 
G)mecological 

First  consultation  at  office  or  house  in  uterine  cases .  $10 

Subsequent  consultations  at  house .  5 

Subsequent  consultation  at  office .  3 

Written  opinion  in  addition  to  consultation .  5  to  $10 

Application  of  pessary .  10 

Consultations  with  other  physicians .  10  to  25 

Perinaeorrhaphy,  including  sphincter  ani  muscle .  100  to  200 

Perinaeorrhaphy,  not  including  sphincter  ani  muscle  ...  50  to  100 

Elytrorrhaphy  .  100 

Removal  of  vaginal  cystic  tumors .  100 

Trachelotomy .  25 

Trachelorrhaphy  .  100 

Haemorrhoids  .  25  to  100 

Fissure  in  ano .  25 

Fistula  in  ano .  25  to  50 

Operations  on  rectum  for  ulcers .  50 

Removal  of  cyst  of  vulvo-vaginal  gland .  25 

Caruncle  of  urethra .  25  to  50 

Forcible  dilatation  of  urethra .  25  to  50 

Kolpo-cystotomy  .  50 

Operation  for  vaginismus .  50 

Operation  for  labial  and  peri-rectal  abscess .  20 

Injection  of  bladder .  5 

Vesico-vaginal  and  recto-vaginal  fistula .  100  to  300 

Vesico-utero-vaginal  fistula;  or  vesico-uterine  fistula _  200 

Kolpokleisis  .  200 

Amputation  of  cervix .  50  to  100 

Removal  of  the  entire  uterus .  1000 


**  Chicago  Medical  Review,  I  and  II,  1880,  p.  206. 
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Curetting  cavity  of  uterus .  25 

Radical  excavation  of  uterus  for  malignant  disease .  100  to  500 

Removal  cervical  polypi .  10  to  25 

Removing  corporeal  polypi .  100 

Removing  cervical  interstitial  fibroids .  50  to  100 

Removing  corporeal  interstitial  fibroids .  100  to  500 

Batty’s  operation,  vaginal  or  abdominal .  300  to  500 

Tapping  or  aspirating  abdominal  cysts .  25 

Operation  for  pelvic  abscess .  25  to  50 

Ovariotomy  .  300  to  1000 

Laparotomy  for  fibroids  and  malignant  growths .  300  to  1000 

Obstetrical 

Attendance  upon  natural  labor .  20  to  50 

All  subsequent  visits  to  be  charged  extra  at  usual  rates. 

Attendance  upon  tedious  labor .  30  to  60 

Attendance  upon  complicated  labor .  50  to  200 

Anaesthesia  during  labor,  extra .  5  to  10 

Version .  45  to  75 

Forceps  delivery .  50  to  100 

Craniotomy  .  100  to  200 

Caesarian  section  .  500  to  1000 

Gastro-elytrotomy .  500  to  1000 

Attendance  upon  simple  abortion .  10 

Complications  in  abortions,  and  all  subsequent  attend¬ 
ance,  to  be  charged  for  additional  on  the  above  basis. 

Consultation  during  labor .  10  to  20 


We  are  particularly  well  informed  regarding  medical  price  levels  in 
various  parts  of  the  United  States  during  the  ’eighties  and  early  ’nineties. 
The  following  fee  table  adopted  in  1882  by  the  physicians  of  Brooklyn, 
New  York,  is  probably  also  indicative  of  prices  in  New  York  City.” 

Fee  Bill  of  the  Medical  Society,  County  of  Kings. 


Approved,  January  16th,  1882. 


Medical. 

Advice,  Office, .  $1  to  5 

“  Letter  of, .  5  to  15 

“  or  opinion  in  Court, .  25  &  up 

Visit,  Ordinary, .  2  to  5 

“  in  Haste .  3  to  10 


*’  Proceedings  of  the  Medical  Society  of  the  County  of  Kings,  Brooklyn,  N.  Y.  1882, 
pp.  268-269. 
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“  Night  (from  10  P.  M.  to  7  A.  M.). .  6  to  15 

“  Consultation,  first, .  5  to  25 

“  “  each  subsequent,  .  5  to  10 

When  consultation  is  called  by  patient  or  friends,  the 
attending  physician  is  entitled  to  a  consultation  fee. 

per  mile 

Visit  over  1J4  miles  from  physician’s  residence, .  $1  to  $2 

“  on  board  a  vessel  at  Wharf, .  5  to  10 

“  “  “  in  Stream, .  10  to  20 

Detention,  per  hour, .  3  to  10 

Absence,  day  and  night  from  town .  50  to  150 

Obstetrical  Cases,  Ordinary .  10  to  100 

“  “  Tedious  (over  24  hours) .  25  to  150 

“  “  Complicated,  Twins,  &c .  50  to  200 

“  “  Instrumental .  50  to  300 

Vaccination, .  2  to  5 

Administration  of  Anaesthetic, .  5  to  10 

Examination  with  Uterine  Speculum, .  5  to  10 

Filling  up  an  Insurance  Policy .  5  to  20 

Physical  Exploration  of  the  Chest .  5  to  20 

Urinary  Analysis,  or  Microscopical  Examination, .  3  to  10 

Surgical. 

Abscess,  Opening  of, .  $2  to  $20 

Amputation  at  Ankle-Joint .  100  to  300 

“  of  Arm .  150  to  200 

“  “  Breast .  100  to  300 

“  at  Elbow-Joint, .  100  to  300 

“  of  Fingers, .  25  to  100 

“  “  Foot, .  100  to  200 

“  “  Forearm .  100  to  250 

“  at  Hip-Joint, .  500  to  1000 

“  of  Leg,  .  100  to  300 

“  “  Penis .  50  to  100 

“  “  Testicle, .  50  to  100 

“  “  Thigh,  .  200  to  300 

“  “  Toes,  . .  25  to  100 

“  “  Tonsils .  50  to  100 

Arteries,  Ligation  of .  25  to  500 

Catheter,  Introduction  of .  $3  to  $15 

Cleft  Palate,  Operation  for, .  100  to  1000 

Club-Foot,  Operation  for  Single .  50  to  250 

“  “  “  “  Double .  100  to  500 

Dislocation,  Reduction  of .  10  to  100 

Eye  or  Ear,  Minor  Operations  for  the .  10  to  50 

“  “  more  important  operation  for  the, .  50  to  300 

“  Strabismus,  Operation  for .  50  to  100 
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Fistula  in  Perineo  and  Ano .  50  to  300 

“  Vesico- Vaginal  and  Recto-Vaginal .  100  to  500 

Fracture,  Reducing,  Single .  10  to  50 

“  “  Compound .  50  to  200 

Fraenum  Linguae,  Dividing,  . .  5  to  10 

Gonorrhea,  Treatment  of  in  advance, .  25  to  50 

Hare-lip,  Operation  for,  .  25  to  250 

Hemorrhoids,  Operation,  for .  25  to  100 

Hernia,  Reduction  of, .  10  to  50 

“  Strangulated,  Reduction  of, .  50  to  200 

“  “  Operation  for, .  100  to  500 

Hydrocele,  Operation  for .  20  to  75 

Imperforate  Rectum,  Vagina,  &c .  25  to  500 

Lithotomy,  and  Lithotrity, .  250  to  100 

Paracentesis,  Abdominal  or  Thoracic, .  25  to  100 

Phymosis,  Operation  for, .  20  to  50 

Plastic  Operations, .  50  to  1000 

Resection  of  Joints .  200  to  500 

Stricture,  of  Aesophagus  or  Rectum  or  Urethra, .  25  to  200 

Seton,  inserting,  .  5  to  10 

Syphilis,  Treatment  of,  in  advance .  25  to  200 

Tracheotomy, .  100  to  300 

Trephining .  50  to  500 

Tumor,  Removal  of  Simple, .  25  to  50 

“  “  “  Large,  or  Complicated .  50  to  1000 

Subsequent  Attendance  in  Surgical  Cases  to  be 
Charged  for. 

Post-mortem  Examinations, .  10  to  100 

The  report  was  adopted. 


A  comparison  of  this  table  with  the  1860  fee  bill  of  the  Medico-Chirurgi- 
cal  Society  of  New  York  reveals  clearly  the  marked  rise  in  medical  prices 
that  had  taken  place  in  the  intervening  22  years.  Prices  in  New  York, 
Brooklyn,  and  a  few  other  large  cities  were  probably  the  highest  in  the 
country.  That  the  level  of  prices  was  lower  elsewhere  may  be  seen  from 
the  following  two  Ohio  fee  tables.  The  first  table  was  adopted  by  the 
Central  Ohio  Medical  Association  in  1883,  and  is  of  particular  interest  in 
that  it  contains  separate  price  lists  for  country,  town,  and  sick-poor 
practices.®* 

Fee  Bill  adopted  by  the  Central  Ohio  Medical  Association,  April  5,  1883. 

This  fee  bill  is  designed  to  indicate  merely  the  charges  for  ordinary  services  in 
families  in  comfortable  circumstances.  In  cases  which  require  extraordinary  at¬ 
tention,  or  involve  unusual  responsibility,  the  charges  will  be  increased  accordingly. 

•*  Columbus  Medical  Journal,  VIII,  1890,  pp.  389-391. 
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Mileage  to  be  added  in  all  cases,  at  the  rate  of  50  cents  per  mile,  or  $1  when  roads 
are  bad.  In  all  surgical  cases,  subsequent  visits  and  dressings  are  to  be  charged 
at  usual  rates.  Where  medicine  is  furnished  it  is  to  be  charged  for  at  reasonable 
prices. 

Office  Business. 


Infirm. 


Country. 

Town 

Direc’s 

Ordinary  prescription,  or  advice  by  telephone 

$  .50 

$1.00 

$1 

Physical  examination  . 

1-  3 

2-  5 

“  “  very  minute . 

3-  10 

5-  25 

3 

Vaccination  . 

.50 

1.00 

.50 

Teeth,  extraction  of . 

.50 

1.00 

.50 

Electricity,  dressing,  of  injuries . 

Practice. 

Visits  (Night  visits  double)  [Small  pox  and 

1-  3 

2-  5 

to  strangers  $5] . 

$2 

$2 

$1 

Consultation . 

5 

10 

2.50 

Written  opinion  . 

$2-5 

$3-  10 

Opinion  involving  legal  issue . 

25 

25 

Insurance  certificate  as  family  physician  ....  2 

(To  be  paid  by  the  Company) 

Obstetrics  and  Gynecology. 
Natural  Delivery  ( including  two  visits,  except 

2 

mileage  . 

$10 

$15 

$10 

Detention  over  six  hours,  per  hour . 

1 

2 

Delivery  of  placenta  alone . 

5 

5-  10 

5 

Forceps,  or  turning,  or  twins . 

15 

25 

15 

Craniotomy,  or  evisceration . 

25 

50 

25 

Vaginal  examination  . 

5 

5-  10 

1.50 

Uterine  applications  . 

1-  3 

3-  5 

1.50 

Introduction  of  pessary . 

2-  5 

5-  10 

2 

Lacerated  cervix  or  perineum . 

25-100 

25-100 

10 

Vesico-vaginal  fistula . 

100-500 

100-500 

25 

Caesarian  Section,  or  Porro’s  operation . 

200-500 

200-500 

50 

Uterine  tampon . ,. . 

10-  20 

10-  20 

2 

Removal  of  ovarian  tumors . 

100-300 

100-300 

50 

“  “  uterine  polyps  or  fibroids . 

50-300 

50-300 

50 

Surgery. 

Administration  of  Anesthetic . 

$  5 

3 

Amputation  of  finger  or  toes . 

5 

3 

Amputation  through  meta-carpus,  or  -tarsus  . . 

20 

15 

“  “  forearm  or  leg . 

“  at  shoulder,  or  through  arm  or  thigh,  (Keys’, 

25 

20 

Chopart’s,  Pirogoff’s  or  Syme’s 

operation) . . 

50-100 

35 

I 
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“  at  hip  joint .  100-200  50 

“  of  breast .  50-100  15 

Setting  fracture  of  finger  or  toe .  5  3 

Setting  fracture  of  radius  (Colles’)  .  15  10 

“  “  of  “  and  ulna  .  20  10 

“  “  of  clavicle  .  15  10 

“  “  of  ankle  or  leg .  35  15 

“  “  of  femur .  50  25 

“  “  of  jaw .  25  15 

“  “  of  rib .  10  5 

“  “  of  patella  . 50  25 

Sewing  up  Wound .  5-20  3 

Opening  Abscess .  2-  5  2 

Introduction  of  sound  or  catheter .  3-10  1 

Rectal  examination .  5-10  3 

Excision  of  tonsils .  10-  15  5 

Removal  of  nasal  polyps .  5-10  3 

“  of  hardened  cerumen .  5-10  2 

Fistula  in  ano,  or  fissure .  25-100  15 

Hemorrhoids,  external  .  10-  15  15 

“  internal  .  25-100  15 

Paracentesis .  20-  50  15 

Injecting  hydrocele .  20-  50  15 

Tapping  hydrocele  .  5-10  3 

Removal  of  small  tumor .  5-10  10 

“  of  large  tumor .  25-100  10 

“  of  jaw . 100-250  50 

Circumcision  .  25-  50  10 

Hare-lip  .  25-  50  25 

Tenotomy  .  10-  50  25 

Plastic  operations  .  25-250 

Excision  of  joints  or  bones .  25-100  25 

Litigation  (sic)  of  small  arteries .  10-  50  5 

“  of  large  “  (Aneurism)  .  50-250  25 

Introduction  of  stomach  tube .  10-  25  10 

Plugging  nares  .  10-  25  5 

Plaster-jacket .  25-  50  25 

“  of  Paris  dressing .  5-10  5 

Trephining  .  25-100  25 

Laryngotomy  or  tracheotomy  (or  intubation)  .  25-100  25 

Lithotomy  or  lithotrity  .  100-500  50 

Hernia,  reduced  by  taxis .  25-100  10 

“  “  operation  .  50-200  30 

Adjusting  truss .  5-10  3 

Gonorrhea,  in  advance .  10-  25 

Gleet,  or  syphilis,  in  advance .  25-100 
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Urethrotomy  .  50-100  25 

Cataract  .  50-150  25 

Iridectomy,  or  enucleation  of  eye .  50-100  25 

Strabismus  .  50-100  15 

Ectropion  .  25-  50  15 

Entropion  .  25-  50  15 

Opening  nasal  duct .  10-  25  15 

Artificial  respiration,  by  respirator .  25-100  15 


The  above  fee  bill  is  the  standard  of  the  Association,  and  its  members  have 
pledged  themselves,  as  physicians  and  gentlemen,  to  its  maintenance. 

The  second  Ohio  fee  bill  was  adopted  in  1887  and  also  contains  a  pro¬ 
vision  regulating  charges  for  the  care  of  the  sick  poor.** 

At  a  joint  meeting  of  the  Madison  County  Medical  Society  and  Infirmary 
directors,  the  following  Fee  Bill  was  adopted,  to  be  in  force  on  and  after  October 


1st,  1887: 

Miscellaneous  Practice. 

1.  Prescription  in  simple  cases .  $  50 

2.  Prescription  in  chronic  cases .  1  00 

3.  Written  opinion  or  advice .  2  00 

4.  Medical  examination  for  an  insurance  company .  5  00 

5.  First  visit  in  town .  1  00 

6.  Visit  in  country,  less  than  one  mile .  1  50 

7.  “  “  “  Each  additional  mile .  50 

8.  Way  call  and  medicine .  1  00 

9.  Detention  at  night,  per  hour .  75 

10.  Detention  in  day  time .  50 

11.  Consultation  in  town  .  5  00 

12.  Consultation  in  country,  additional  mileage . 

13.  Opinions  involving  questions  of  law .  5  00 

14.  Post-mortem  examination .  10  00 

15.  Vaccination  at  office .  50 


16.  Vaccination  at  residence  of  patient,  additional  mileage  . . 

17.  Attendance  upon  malignant,  contagious,  or  epidemic 


diseases,  double  above  charges 

18.  Gonorrhea,  first  prescription,  in  advance .  5  00 

19.  Syphilis,  first  prescription,  in  advance .  5  00 

Obstetrical. 

1.  Natural  labor,  not  exceeding  six  hours .  1000 

2.  Detention  beyond  six  hours,  each  hour .  50 

3.  Retained  placenta,  twins,  or  turning  .  12  00 

4.  Instrumental  labor  .  1500 

5.  Extraction  of  placenta  only .  10  00 


••/btd.,  pp.  387-389. 
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6.  Vaginal  examination  .  3  00 

7.  Introduction  and  examination  through  speculum .  3  00 

8.  Embryotomy  .  20  00 

9.  Administration  of  chloroform  in  labor .  1  00 

10.  Mileage  in  addition  to  above,  when  distance  is  more  than 

four  miles . 

11.  Visit  in  obstetric  cases,  after  completion  of  labor,  mileage 

and .  2  00 


A  deduction  of  thirty-three  and  one-third  per  cent  to 
be  made  from  above  prices,  for  Infirmary  cases. 


Surgical. 

1.  Amputation  of  thigh .  $50  00 

2.  Amputation  of  leg  .  30  00 

3.  Amputation  of  arm .  20  00 

4.  Amputation  of  forearm .  20  00 

5.  Amputation  of  fingers  and  toes,  each .  3  00 

6.  Amputation  of  metacarpal  bones .  1500 

7.  Amputation  of  metatarsal  bones  .  1500 

8.  Amputation  of  shoulder  joint .  5000 

9.  Amputation  of  hip  joint .  100  00 

10.  Extirpation  of  mamma .  25  00 

11.  Extirpation  of  tonsils,  each .  5  00 

12.  Extirpation  of  tumors  .  5  00 

13.  Extirpation  of  nasal  or  uterine  polypus .  5  00 

14.  Ligating  arteries .  5  00 

15.  Dislocation  of  hip  joint .  10  00 

16.  Dislocation  of  knee  joint .  10  00 

17.  Dislocation  of  ankle  joint  .  10  00 

18.  Dislocation  of  shoulder  joint .  5  00 

19.  Dislocation  of  elbow  joint  .  15  00 

20.  Dislocation  of  wrist  joint .  5  00 

21.  Dislocation  of  finger  and  toes .  3  00 

22.  Fracture  of  thigh,  first  adjustment .  15  00 

23.  Fracture  of  leg,  first  adjustment .  1500 

24.  Fracture  of  arm,  first  adjustment .  1000 

25.  Fracture  of  clavicle,  first  adjustment .  5  00 

26.  Reduction  of  hernia  by  taxis .  5  00 

27.  Herniotomy  .  30  00 

28.  Fistula  in  ano,  and  fistula  lachrymalis .  15  00 

29.  Imperforate  hymen  or  anus .  1500 

30.  Tracheotomy  and  enterotomy .  1500 

31.  Trephining  .  1500 

32.  Lithotomy .  50  00 

33.  Paracentesis  thoracis  .  1500 

34.  Paracentesis  abdominis  .  15  00 

35.  Puncturing  abscesses  .  50 
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36.  Introduction  of  catheter  or  seton .  1  00 

37.  Castration .  5000 

38.  Administration  of  chloroform  in  capital  operation .  3  00 

39.  Extracting  teeth .  50 


40.  Night  visits  in  country  after  8  p.  m.,  fifty  to  one  hundred 
per  cent,  additional  to  above.  No  deduction  to  be  made 
for  Infirmary  cases. 

It  is  obvious  that  the  prices  in  the  above  fee  bill  are  much  lower  than 
the  charges  listed  in  the  table  of  the  Central  Ohio  Medical  Association.  In 
some  cases  they  are  even  lower  than  the  charges  in  country  practice.  It  is 
interesting  to  note  that  although  several  new  items  appeared  in  the  fee 
tables  adopted  or  published  after  1865,  e.  g.  urinalysis  and  microscopic 
examination  in  the  fee  tables  of  the  Morgan  County  Medical  Society 
(1866)  and  of  the  Kings  County  Medical  Society  (1882),  on  the  whole 
the  composition  of  fee  tables  with  regard  to  the  items  listed  remained  very 
much  the  same  throughout  the  19th  century.  If  the  fee  tables  are  regarded 
as  a  reflection  of  actual  medical  practice,  then  one  is  led  to  conclude  that 
it  changed  but  little  throughout  this  period.  With  the  exception  of  the 
table  of  the  Chicago  Gynecological  Society  cited  above  and  the  listing  of 
ovariotomy  in  some  of  the  earlier  fee  tables,  none  of  the  fee  bills  list  any 
major  abdominal  surgery.  Specialization  hardly  appears  on  the  medical 
scene,  only  a  few  ophthalmic  and  otolaryngologic  items  being  listed.  Al¬ 
though  no  definite  conclusion  can  be  drawn  from  the  evidence  presented, 
it  is  nevertheless  plausible  to  suggest  that  the  generally  accepted  picture  of 
the  rapid  development  of  medicine  during  the  19th  century  is  not  applicable 
to  medical  practice  throughout  most  of  the  period,  and  that  the  actual 
transformation  of  medical  practice  did  not  occur  until  the  20th  century.  If 
this  hypothesis  is  substantiated,  it  is  obvious  that  medical  historians  con¬ 
cerned  with  this  period  are  faced  with  the  problem  of  determining  the 
reasons  for  this  lag  in  medical  practice.  It  is  true,  of  course,  that  certain 
important  diagnostic  and  therapeutic  advances,  such  as  Rontgen  rays,  the 
electrocardiograph,  and  serotherapy  did  not  appear  until  after  1890,  and 
this  circumstance  is  necessarily  a  qualifying  factor.  Nevertheless,  the 
suggestion  made  above  should  be  investigated. 

Before  leaving  these  two  Ohio  fee  bills,  attention  should  be  called  to 
several  interesting  items  in  the  earlier  one  of  1882.  The  listing  of 
“  advice  by  telephone  ”  in  the  table  of  the  Central  Ohio  Medical  Associa¬ 
tion  is  an  indication  of  changes  in  American  life  outside  the  medical  field. 
The  same  is  true  of  the  item  referring  to  electrical  burns.  At  the  same 
time  it  is  worth  noting  that  this  list  still  contains  dental  extraction.  A 
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rather  curious  item  is  a  charge  of  $5  for  a  night  visit  to  strangers,  while 
the  regular  price  is  $4.  It  would  be  interesting  to  know  why  the  physicians 
who  approved  this  table  put  strangers  in  the  same  category  with  small-pox. 
Several  of  the  charges  listed  appear  rather  excessive.  Charges  of  $5  to 
$10  for  a  rectal  examination,  and  similar  charges  for  removing  cerumen 
frcwn  the  ears  seem  rather  disproportionate  when  we  find  the  same  fees 
being  charged  for  the  removal  of  nasal  polyps.  One  wonders  just  what  the 
basis  for  such  charges  was. 

All  the  fee  bills  presented  thus  far  originated  east  of  the  Mississippi. 
Let  us  turn  now  to  the  state  of  Washington  in  the  Northwest.  Although 
one  fee  bill  furnishes  no  basis  for  comparison,  it  is  interesting  to  see  what 
the  charges  were  in  one  Western  district.^® 

Fee  Bill 
of  the 

Pierce  County,  Washingfton,  Medical  Society 
Adopted  September  4th,  1889. 


Medicine. 

For  an  ordinary  visit  during  the  day  time .  $2  50  to  $5  00 

For  each  subsequent  visit .  2  50  5  00 

For  a  visit  made  between  9  P.  M.  and  7  A.  M.  . .  4  00  10  00 

For  unusual  detention  (not  obstetric),  per  hour 

during  day .  200  500 

For  unusual  detention  (not  obstetric),  per  hour 

during  night  .  4  00  10  00 

For  each  additional  person  prescribed  for  when 
more  than  one  member  of  the  family  is  sick  ...  1  00  2  50 

For  prescription  at  night .  300  500 

For  visit  as  consulting  physician .  5  00  20  00 

For  each  subsequent  visit  as  consulting  physician  $5  00  to  $15  00 

For  office  consultation  and  prescription .  1  50  10  00 

For  consultation  and  written  opinion .  5  00  25  00 

For  visit  to  small-pox,  Asiatic  cholera  or  yellow 

fever,  additional  fee .  10  00  25  00 

For  post-mortem,  private  .  50  00  100  00 

For  visit  in  country  (visit  extra)  per  mile .  1  00 

For  vaccination .  100  3  00 

For  administration  of  anaesthetic .  5  00  10  (X) 

Obstetrics. 

For  attendance  upon  a  case  of  natural  delivery 

(4  hours)  .  $2000  to  $25  00 


Taylor,  J.  J. — The  Physician  as  a  Businessman.  Phila.,  1891,  pp.  62-64. 
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For  attendance  upon  a  case  of  natural  delivery, 

twins .  30  00  75  00 

For  removal  of  placenta .  20  00  50  00 

For  removal  of  adherent  placenta  in  addition  to 

labor  fee .  10  00  25  00 

For  attendance  upon  a  case  of  post-partem  hemor¬ 
rhage,  convulsions  or  mania,  additional  fee  of  1000  5000 

For  version,  additional  fee .  20  00  50  00 

For  craniotomy .  100  00  200  00 

For  cephalotripsy .  10000  200  00 

For  Caesarian  section .  25000  50000 

For  placenta  previa .  4000  10000 

For  laparotomy  .  250  00  500  00 

For  attendance  on  a  case  of  abortion .  20  00  50  00 

Gynecology.  ^ 

For  vaginal  examination  in  office .  $3  00 

For  vaginal  examination  at  house .  3  00 

For  treatment  in  office  .  3  00 

For  treatment  at  house .  3  00 

For  perineorrhaphy,  recent .  $2000  100  00 

For  perineorrhaphy,  old .  2000  10000 

For  trachelorrhaphy  .  5000  20000 

For  amputation  of  cervix .  75  00  400  00 

For  removal  of  fibroid  tumors  of  uterus .  $5000  to  $40000 

For  extirpation  of  uterus .  250  00  1000  00 

For  ovariotomy .  250  00  1000  00 

For  vesico-vaginal  fistula .  50  00  600  00 

For  recto-vaginal  fistula .  5000  600  00 

For  imperforate  hymen .  1000  100  00 


GENERAL  SURGERY. 


Operations. 

For  capital  operations .  $100  00  to  $1000  00 

For  secondary  operations .  25  00  10000 

For  minor  operations .  5  00  25  00 

Dislocations. 

Of  hip,  knee,  ankle,  shoulder,  elbow,  wrist  or  jaw  $25  00  to  $250  00 

Other  dislocations .  10  00  25  00 

Fractures. 

Of  femur .  5000  to  $100  00 

Of  leg,  arm  or  forearm .  25  00  50  00 

Of  small  bones  .  1000  20  00 


Subsequent  visits  or  treatment  extra  in  all  cases. 
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Compound,  comminuted,  or  complicated  cases,  charges  according  to  the  severity 
of  the  case  and  attention  given. 

In  all  cases  of  gonorrhea  and  syphilis,  a  fee  of  from  $10  to  $25  will  be  required 
in  advance,  the  subsequent  charges  being  graduated  according  to  the  after  attend¬ 
ance  necessary. 

It  is  obvious  that  the  charges  listed  in  the  above  table  are  much  higher 
than  those  in  the  Eastern  fee  bills,  particularly  with  respect  to  surgical 
and  gynecological  charges. 

Finally,  let  us  glance  at  a  number  of  fee  tables  published  in  1891  so  as 
to  obtain  some  idea  of  prevalent  charges  in  various  parts  of  the  United 
States  at  the  end  of  the  19th  century.  These  tables  are  all  taken  from  a 
book  by  J.  J.  Taylor,  M.  D.  entitled  The  Physician  as  a  Businessman  which 
appeared  in  1891  and  deals  as  the  title  indicates  with  the  business  aspects 
of  medical  practice.  A  section  is  devoted  to  the  subject  of  fees,  and  here 
the  author  presents  some  fee  bills  as  representative  of  charges  in  various 
parts  of  the  country.  The  first  fee  bill  is  from  Chattanooga,  Tennessee.^’ 

We  will  give  some  examples  of  fee  bills  or  tables,  [the  author  says]  represent¬ 
ing  the  customary  charges  in  different  sections  of  the  United  States.  We  suggest 
that  very  likely,  in  most  of  the  following  fee-bills,  the  fees  ordinarily  obtained  are 
those  in  the  first  column  of  figures. 

We  first  give,  kindly  furnished  by  Dr.  Fred.  B.  Stapp,  the 

Fee  Bill 
of  the 

Chattanooga,  Tennessee,  Medical  Society. 


Chancroid,  Treatment  of .  $5  to  $25 

Consultation  fee,  day .  5 

Consultation  fee,  night  .  10 

Consultation  fee  in  surgical  or  obstetrical  cases .  $10  to  $50 

Extra  for  crossing  river .  1 

For  a  visit  in  City  Limits,  day .  2  3 

For  a  visit  in  City  Limits,  night .  4  5 

For  a  visit  to  East  End .  4 

For  a  visit  to  Highland  Park .  4 

For  a  visit  to  Hill  City .  3 

For  a  visit  to  Lookout  Mountain .  7  10 

For  a  visit  to  Mission  Ridge .  5 

For  a  visit  to  Orchard  Knob .  3 

For  a  visit  to  Ridgedale  or  St.  Elmo .  4 

For  a  visit  to  Sherman  Heights  or  Boyce  Station .  5 

For  a  visit  to  Side  of  Lookout  Mountain .  6 
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For  a  visit  to  Stanley  Town .  4 

For  extra  attention  per  hour,  over  one  hour  for  above  1 

For  night  visits  to  above  places,  double  day  fee. 

Gonorrhea  treatment  of,  in  advance .  5  25 

Mileage  in  country  (not  including  fee  for  visit),  day  1 

Mileage  in  country  (not  including  fee  for  visit),  night  2 

Post-mortem  examination .  10  30 

Post-mortem  examination  with  chemical  analysis .  100 

Prescription,  ordinary .  1 

Prescription,  special  .  5 

Syphilis,  treatment  of,  in  advance .  25  100 

Vaccination  .  1 

Vaginal  examination .  2  5 

Urinalysis  .  2  25 

Obstetrical  Fee  Bill. 

Abortion .  $5  to  $15 

Attention  per  hour,  over  three  hours .  1 

Bisection,  craniotomy  or  evisceration .  50  100 

Obstetrical  case,  not  exceeding  three  hours,  when 

natural,  including  one  visit  afterwards .  $15  to  $30 

Removing  adherent  placenta .  10  25 

Removing  non-adherent  placenta .  10 

Turning,  or  forceps  delivery .  25  50 

Waiting  for  case  of  obstetrics  when  engaged .  5 

Surgical  Fee  Bill. 

Abscesses,  opening  of .  $1  to  $5 

Amputation,  arm,  forearm,  or  hand .  25  50 

Amputation,  finger  or  toe .  5  15 

Amputation,  hip  joint .  150  250 

Amputation,  leg,  foot,  knee  or  breast .  50  100 

Amputation,  penis .  50 

Amputation,  shoulder  joint  or  thigh .  75  150 

Anaesthetics,  administration  of  .  5  10 

Aneurism. 

Operation  for — 

Aorta,  common  iliac  and  innominata .  $200 

Brachial  .  25 

Acarotid  and  femoral .  50 

Iliac,  internal  and  external .  100 

Tibial,  anterior  and  posterior .  50 

Anchylosed  Joints. 

Operations  for — 

Ankle,  elbow,  and  wrist .  $25  to  $50 
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Metacorpo,  and  metatarso-phalangeal  . .  5  10 

Shoulder,  knee  and  hip .  50  75 

Arteries,  ligation  of,  according  to  location .  $5  to  $250 

Cataract,  operation  for .  50  250 

Catheter  or  bougie,  introduction  of .  2  5 

Circumcision  .  10  25 

Cupping,  lancing,  &c .  1  5 


Dislocation. 

Reduction  of — 


Ankle,  elbow,  inferior  maxilla  or  wrist .  $10  to  $25 

Hip,  recent  .  50  100 

Hip,  old,  (ten  days  making  old)  .  100  250 

Metacarpal  or  metatarsal .  5  10 

Phalanges  .  5  10 

Shoulder  or  knee  .  25  50 

Where  the  dislocation  is  compound,  or  where 
adhesions  of  long  standing  have  to  be  broken  up, 
the  charges  will  be  doubled. 

Entropium  or  ectropium,  operation  for .  25  50 

Enucleation  of  eye .  50  100 

Extracting  foreign  bodies  from  eye,  ear,  nose  or  throat  1  5 

Excision  of  clavicle  and  maxillae .  50  100 

Excision  of  ribs .  25  50 

Exsection  of  ankle,  elbow,  knee  or  wrist .  50  100 

Exsection  of  hip .  100  200 

Exsection  of  shoulder .  75  150 

Extirpating  cancerous  lip  .  25  50 

Extirpating  testicle  .  25  50 

Extirpating  tumors,  according  to  character  and  location  10  50 

Extirpating  uterus .  200  500 

Fistula,  anal,  operation  for .  25  50 

Fistula,  lachrymal,  operation  for .  25  50 

Fistula,  male  and  female  genital  organs .  50  200 

Fistula,  perineal  .  50  100 

Fistula,  salivary .  25  50 

Fitting  glasses .  5  25 


Fractures. 

Setting — 


Clavicle  and  scapula  . . . . ; .  $25  to  $50 

Femur,  leg,  inferior  maxilla .  25  50 

Humerus  or  forearm .  15  25 

Metacarpal,  metatarsal  or  phalanges .  5  10 

Ribs  or  sternum .  15  25 
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Where  the  fracture  is  compound,  the  above 
charges  will  be  doubled. 

Hemorrhoids  . 

Harelip . 

Hernia,  reduction  of . 

Hernia,  operation  for  . 

Hydrocele,  operation  for . 

Hydrocele,  tapping . 

Iridectomy  or  iridotomy . 

Laceration  of  os  uteri,  operation  for . 

Laparotomy . 

Lithotomy  . 

Nails,  extraction  of . 

Paracentesis  of  abdomen  or  thorax . 

Paracentesis  of  bladder . 

Paracentesis  of  cranium . 

Paraphimosis,  reduction  of . 

Perinaeorrhaphy  . 

Polypus,  operation  for,  aural . 

Polypus,  operation  for,  nasal . 

Polypus,  operation  for,  uterine . 

Prolapsus  ani,  operation  for . 

Prolapsus  uteri,  operation  for . 

Pterygion . 

Ranula,  operation  for . 

Sinuses,  opening  of . 

Strabismus,  operation  for . 

Talipes,  operation  for . 

Tonsillotomy  . 

Tracheotomy  . 

Trephining . 

Truss,  application  of . 

Urethra,  stricture  of,  operation  for . 

Uvulotomy . 

Varicocele  . 

Vaginal  examination . 

Varicose  veins,  operation  for . 

Venesection  . 

Wounds,  dressing  of  (dressing  to  be  added  at  cost) - 

r  C.  Holtzclaw,  M.  D. 

Committee  on  Fee  Bill  J  G.  A.  Baxter,  M.  D. 

[  N.  C.  Steele,  M.  D. 

Fred.  B.  Stapp,  M.  D.,  Secretary  G.  W.  Drake,  M. 


$10  to 

$25 

25 

50 

5 

25 

50 

150 

25 

50 

$5  to 

$10 

25 

50 

25 

50 

100 

500 

200 

500 

10 

25 

10 

25 

25 

50 

50 

100 

5 

20 

50 

200 

10 

25 

5 

25 

20 

100 

10 

25 

25 

50 

10 

25 

5 

15 

5 

25 

25 

50 

25 

50 

10 

25 

50 

100 

50 

150 

5 

10 

25 

100 

5 

10 

25 

50 

2 

5 

25 

50 

5 

1 

5 

D.  President 


This  is  followed  by  a  fee  table  from  South  Carolina ; 


''Ibid.,  pp.  52-55. 
6 


78 


GEORGE  ROSEN 


Fee  Bill 
of  the 

Kershaw  County  S.  C.  Medical  Association. 


Town  Practice 

For  each  visit  in  the  day  and  prescription .  $2 

For  each  subsequent  visit,  day,  in  same  case .  1.50 

For  requested  visit,  after  9  o’clock  P.  M.,  and  prescrip¬ 
tion  .  $5 

For  prescribing  at  home,  after  10  o’clock,  P.  M .  2 

For  detention,  per  hour .  2 

For  being  kept  all  night .  10  to  15 

For  consultation  .  10 

For  each  subsequent  visit  (consulting  physician) .  2 

For  prescription  at  office  (ordinary  cases)  .  1 

For  medical  advice  or  opinion,  given  by  letter  or 

otherwise  .  5  to  10 

For  insurance  examination,  old  line,  to  be  paid  by  agent  5 

For  insurance  examination,  mutual .  3 

When  examination  of  urine  is  necessary  or  required, 

add  to  the  above  fees .  2 

For  certificate  of  non-liability  to  jury,  patrol  or  mili¬ 
tary  duty,  or  freedom  from  taxes .  2  to  5 

For  certificate  of  examination  of  a  lunatic .  5 

For  vaccination .  1 

For  administering  chloroform  (medically  by  inhala¬ 
tion),  except  in  labor .  5 

For  applying  electro-magnetism .  2 

For  applying  leeches  (exclusive  of  cost)  .  2 

Country  Practice. 

For  riding  out  of  town,  in  the  day,  each  mile .  $1 

For  riding  out  of  town  at  night,  each  mile .  2 

For  crossing  bridge  or  ferry .  1 

For  prescription .  1 


For  surgical  and  obstetrical  cases,  additional  charges 
to  be  made  in  accordance  with  the  rates  established  for 
the  town. 


For  vaccination  on  plantations,  mileage  and  for  each  $1 

Surgery. 

For  venesection .  $1 

For  arteriotomy,  or  bleeding  in  the  jugular  vein .  $3  to  5 

For  cupping  .  2 

For  extracting  tooth  at  office .  1 

For  introducing  catheter  or  bougie,  first  time .  5 
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For  each  subsequent  introduction .  2 

For  dressing  ulcers  or  wounds .  1  5 

For  opening  abscesses .  1  5 

For  gonorrhea  (in  advance) .  10  30 

For  syphilis,  simple  cases  (in  advance)  .  20 

For  treating  stricture  .  20  40 

For  chronic  cases,  in  proportion  to  treatment  required 

For  issue  or  seton .  5 

For  use  of  speculum,  uteri  vel  ani .  5 

For  examination  per  vaginum .  5 

For  lancing  gums .  1 

For  fitting  truss .  2  5 

For  reducing  prolapsus  ani  or  uteri .  5  20 

For  operation  for  hydrocele  .  15  25 

For  excising  incarnated  toe  nail .  5  20 

For  phimosis  and  paraphimosis .  10 

For  lithotomy  .  50  100 

For  important  operations  on  the  eye .  25  100 

For  minor  operations .  5  20 

For  amputation  of  the  breast .  20  100 

For  amputation  of  finger  or  toe .  5  25 

For  amputation  of  forearm,  leg  or  thigh .  25  75 

For  amputation  at  shoulder  joint .  100 

For  amputation  at  hip  joint .  150 

For  reducing  hernia  by  taxis .  10  25 

For  operation  for  hernia .  25  100 

For  operation  for  bronchotomy,  oesophagotomy  or 

tracheotomy .  20  100 

For  aneurismal  operations .  $20  to  $100 

For  extirpation  of  polypi .  15  50 

For  tying  wounded  arteries .  5  100 

For  setting  fractures  of  the  thigh  or  leg .  20  30 

For  setting  fractures  of  the  arm  or  forearm .  15  25 

For  setting  fractures  of  the  lower  jaw .  10  20 

For  setting  fractures  of  the  clavicle .  15  25 

For  reducing  dislocation  of  the  thigh .  20  60 

For  reducing  dislocation  of  the  knee  or  ankle .  15  30 

For  reducing  dislocation  of  shoulder,  elbow  or  wrist  ...  10  30 

For  reducing  dislocation  of  smaller  joints .  5  10 

For  trephining  .  40  80 

For  paracentesis  or  aspiration  .  10  75 

For  extirpation  cancerous  lip .  20  40 

For  operation  for  hare-lip .  20  40 

For  extirpating  tonsils  .  10  50 

For  extirpating  tumors  .  10  100 

For  operation  on  fistula  in  ano  vel  perineo .  20  40 
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For  extracting  foreign  substances  from  the  body .  5  50 

For  all  other  operations  in  surgery,  in  a  relative  pro¬ 


portion  to  the  preceding. 

Obstetrics. 

For  cases  of  natural  labor .  $25 

For  tedious  labor .  $25  to  50 

For  complicated  or  instrumental  cases .  50  100 

For  advice  to  midwife .  10 

For  consultation  in  midwifery  .  15  35 

For  extracting  placenta .  10  25 

For  presence  with  midwife,  though  not  acting .  25 


Note: — There  is  nothing  in  the  above  fee  bill  intended  to  restrain  the  physician 
in  the  exercise  of  charity  or  liberality  toward  patients  in  limited  circumstances. 

In  general  the  South  Carolina  charges  are  higher  than  those  listed  in 
the  Tennessee  table.  It  is  interesting  to  note  that  the  latter  table  is  the 
first  one  of  those  presented  in  this  paper  to  list  the  correction  of  refractive 
errors.  At  the  same  time  it  still  lists  leeching,  bleeding,  cupping,  dental 
extraction. 

From  South  Carolina  let  us  turn  to  Kansas  City,  Missouri  and  examine 
the  fee  bill  of  the  Jackson  County  Medical  Society.” 

In  order  to  establish,  as  far  as  possible,  uniform  rates  for  professional  services, 
and  to  prevent  litigation,  the  members  of  Jackson  County  Medical  Society  pledged 
themselves,  as  far  as  is  consistent  with  the  circumstances  of  the  patient,  to  be 


governed  by  the  following  fee  bill,  viz. : 

Medicine 
General  Practice. 

Ordinary  office  prescription .  $1  to  $5 

Investigation  in  office  requiring  considerable  time  ...  5  25 

Visits  in  city  in  regfular  attendance  (day)  .  2  5 

Visits  in  city  in  regular  attendance,  after  10  P.  M.  . . .  4  10 

Visits  in  country,  extra  per  mile .  2 

Single  visits,  where  no  other  attendance  is  required  3  10 

Written  opinion  or  advice .  10  25 

Medical  certificate  in  case  of  insanity .  10  50 

Opinion  involving  a  question  of  law,  or  attendance  at 

court  as  an  expert  (per  day)  .  25  100 

Examination  for  life  insurance .  5 

Vaccination  in  office  .  1 

Vaccination  at  residence .  3  5 

Urinalysis  by  chemical  tests .  5  25 

Microscopical  examination  of  urine .  5  25 


’•/6id.,  pp.  56-62. 
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I  Microscopical 'examination  of  morbid  tissues  neces-  If] 

sary  to  diagnosis . 

25 

100 

:  Extra  for  detention  in  critical  cases  of  disease,  per 

hour . 

2 

10  il 

Consultation  visits . 

10 

100 

Subsequent  joint  attendance,  per  visit . 

3 

5  J 

!  Visits  in  variola  or  other  contagious  diseases . 

3 

10 

Visits  in  cases  of  poisoning . 

10 

20 

Administering  anaesthetics . 

5 

10 

i  Obstetrics. 

1 

Ordinary  cases  of  labor . 

$15  to 

$50  1 

Abortions,  same  as  labor . 

15 

50  • 

Turning,  additional  . 

15 

50  i| 

Delivery  by  forceps,  additiotul . 

15 

50  '! 

Delivery  of  placenta . 

10 

30  ;i 

L  Embryotomy  . 

25 

100  ! 

1  Post-partum  hemorrhage,  causing  unusual  delay  and 

care,  per  hour . 

5 

25  ! 

Consultation . 

15 

50  : 

Assistant  physician . 

15 

25 

Primary  perineorrhaphy . 

15 

50  i 

SURGERY. 

1 

Gynecological. 

Late  perineorrhaphy  . 

$50  to  $  200 

Ovariotomy  . 

100 

500  1 

Laparotomy  . 

100 

500 

Hysterectomy  . 

250 

1000  ! 

Hysterorrhaphy  . 

200 

500 

Trachelorrhaphy  . 

50 

200 

Amputation  of  cervix . 

50 

200  j 

Colporrhaphy . 

50 

150  ! 

Alexander’s  operation . 

50 

250  ; 

Colpocleisis  . 

50 

250  i 

Operation  for  atresia  of  vagina . 

50 

250  i 

1  Removal  of  tumors  of  labia . 

25 

100  j 

Removal  of  urethral  caruncle . 

25 

200  1 

Removal  of  polypi . 

25 

100 

Endocervicitis,  operation  for . 

25 

100 

Curetting  . 

10 

50  1 

Vesico-vaginal  fissure,  operation  for . 

50 

200  : 

Examination,  digital,  in  office . 

2 

10  1 

Examination  by  speculum . 

3 

10  1 

Regular  office  treatment,  ordinary . 

2 

5  : 

Regular  office  treatment,  extraordinary  . 

3 

10  1 

j 

1 

' _ -  _  jl 
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Examination  and  diagnosis  of  intra  abdominal  tumors  25  50 

Dilatation  of  cervix  in  stenosis .  10  25 

Intra-uterine  douche  .  5  25 

Replacing  of  uterus .  5  10 

Fitting  of  pessary .  5  10 

Readjustment  of  same .  2  5 

Visit  at  house  and  treatment .  5  10 

Operative. 

Trephining  cranium  or  spine .  $100  to  $300 

Staphylorrhaphy .  50  250 

Operation  for  hare-lip  .  50  100 

Extirpating  mammary  gland  .  100  200 

Laparotomy  .  100  500 

Extirpation  of  large  or  complicated  tumors .  100  500 

Extirpation  of  small  tumors .  50 

Nephrectomy,  or  nephrotomy .  200  500 

Operation  for  internal  hemorrhoids .  25  100 

Operation  for  external  hemorrhoids .  10  25 

Removal  of  polypus  of  rectum .  20  50 

Operation  for  anal  fissure .  10  50 

Operation  for  fistula  in  ano .  25  100 

Warren’s  operation  for  hernia .  25  100 

Operation  for  radical  cure  of  hernia .  100  300 

Reduction  of  strangulated  hernia  by  taxis .  25  50 

Operation  for  strangulated  hernia .  100  300 

Selecting  and  adjusting  truss .  5  10 

Operation  for  radical  cure  of  varicose  veins .  15  50 

Test  by  exploring  needle  .  5  10 

Aspirating  joints  .  10  25 

Aspirating  abdomen  or  thorax .  20  50 

Operation  for  necrosis  of  bone .  25  100 

Ligations. 

Ligation  of  subclavian,  or  iliac  artery .  $200  to  $400 

Ligation  of  femoral,  axillary,  carotid,  popliteal,  or 

posterior  tibial  artery .  75  200 

Ligation  of  brachial  artery .  25  100 

Ligation  of  all  other  arteries  .  10  50 

Resections. 

Resection  or  removal  of  maxilla .  $100  to  $200 

Resection  of  shoulder .  50  200 

Resection  of  elbow .  50  100 

Resection  of  ribs  in  empyema .  25  100 

Resection  of  head  of  femur .  75  300 
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Resection  of  knee .  75  200 

Resection  of  ankle  joint  or  foot .  50  100 

Amputations. 

Amputation  of  shoulder  joint .  $  75  to  $200 

Amputation  of  arm  .  50  150 

Amputation  of  forearm  or  hand .  50  100 

Amputation  of  finger  .  10  25 

Amputation  of  hip  joint .  200  400 

Amputation  of  thigh  .  75  300 

Amputation  of  knee  .  50  300 

Amputation  of  leg .  50  200 

Amputation  of  foot .  50  100 

Amputation  of  toes  .  10  25 

Fractures. 

Fracture  of  nose .  $  10  to  $25 

Fracture  of  inferior  or  superior  maxilla .  25  75 

Fracture  of  clavicle .  25  50 

Fracture  of  scapula .  25  50 

Fracture  of  coracoid  or  coronoid  process .  25  50 

Fracture  of  humerus .  25  50 

Fracture  of  elbow  joint .  25  75 

Fracture  of  radius  or  ulna  .  25  75 

Fracture  of  both  bones  of  forearm .  50  100 

Fracture  of  small  bones .  10  25 

Fracture  of  ribs .  10  25 

Fracture  of  femur  .  50  100 

Fracture  of  patella .  50  100 

Fracture  of  fibula .  25  50 

Fracture  of  tibia .  50  75 

Fracture  of  both  bones  of  leg .  50  75 

All  compound  or  comminuted  fractures,  additional  . .  10  50 

Wiring  or  nailing  fractures,  additional .  10  50 

Dislocations. 

Dislocation  of  maxillary  bones .  $25  to  $  50 

Dislocation  of  shoulder .  25  50 

Dislocation  of  arm .  25  50 

Dislocation  of  wrist .  25  50 

Dislocation  of  fingers .  10  25 

Dislocation  of  hip .  50  100 

Dislocation  of  knee .  50  100 

Dislocation  of  ankle .  50  75 

Dislocation  of  toes .  10  25 

Dislocation,  old .  50  200 
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Genito-Urinary  and  Venereal  Disease 


Syphilis,  in  advance .  $25  to  $200 

Gonorrhoea,  in  advance .  10  50 

Gonorrhoea,  each  subsequent  prescription .  2  5 

Operation  for  removal  of  stone  in  the  bladder .  100  500 

Operation  for  sounding  for  stone  in  the  bladder .  10  25 

Operation  for  aspirating  the  bladder .  25  50 

Operation  for  removing  foreign  bodies  from  the 

urethra  .  10  50 

Operation  for  perineal  urinary  fistula .  100  500 

Operation  for  internal  urethrotomy .  50  100 

Operation  for  external  urethrotomy,  with  a  guide  . . .  100  500 

Operation  for  external  urethrotomy,  without  guide  .  •  100  500 

Operation  for  introduction  of  instruments  in  urethral 

obst  .  5  30 

Operation  for  treatment  of  urethral  stricture  by 

gradual  dilatation  (each  sitting)  .  3  5 

Operation  for  phimosis,  or  paraphimosis .  10  30 

Operation  for  circumcision .  10  50 

Operation  for  radical  cure  of  hydrocele .  25  100 

Operation  for  palliation  of  hydrocele  (tapping) .  $2(X) 

Operation  for  varicocele  .  25  to  250 


SPECIALTIES. 

Eye. 


Operation  for  extraction  of  cataract  .  $1(X)  to  $5(X) 

Operation  for  discission .  50  200 

Operation  for  artificial  pupil .  50  300 

Operation  for  removing  foreign  bodies  from  internal 

portion  of  the  eye .  50  300 

Sclerotomy .  60  100 

Operation  for  strabismus  (each  eye)  .  25  100 

Operation  for  advancement  of  muscle .  50  200 

Operation  on  lid  for  trachoma  (each  eye)  .  25  100 

Operation  for  pterygium  (each  eye)  .  25  100 

Canthotomy  (each  eye)  .  25  75 

Operation  for  tumor  of  lids .  10  50 

Operation  for  opening  of  lachrymal  duct .  15  50 

Operation  for  enucleation .  50  300 

Glass  fitting,  ordinary .  5  25 

Astigmatism  .  10  50 

Office  advice .  5  25 

Consultation  in  office .  10  50 

Consultations  out  of  office  .  20  50 

Ordinary  attendance  in  office,  after  first  consultation  2  5 
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Visits  at  residence .  3  5 

Opening  of  mastoid  bone .  100  500 

Removal  of  polypus .  25  75 

Removal  of  foreign  bodies .  10  50 

Office  consultations,  same  as  for  eye. 

Throat  and  Chest. 

Office  advice .  $  5  to  $  25 

Consultation  in  office .  10  50 

Consultation  out  of  office .  20  50 

Visit  at  residence . 3  5 

Treatment  in  office,  after  first  consultation .  2  5 

Critical  examination  of  lungs .  5  10 

Tracheotomy  .  50  100 

Intubation  of  larynx  .  25  100 

Removal  of  laryngeal  tumors .  50  500 

Removal  of  adenoid  vegetations .  25  100 

Excision  of  uvula .  5  25 

Excision  of  one  tonsil  .  15  50 

Excision  of  both  tonsils .  25  75 

Removal  of  nasal  tumors .  50  100 

Operation  for  deflected  septum  .  50  100 


This  is  an  extremely  elaborate  fee  bill  and  includes  the  specialties  of 
ophthalmology,  otolaryngology,  gynecology,  and  urology.  The  general 
price  level  is  much  higher  than  in  any  fee  bill  presented  thus  far.  In  the 
case  of  the  gynecological  fees  many  items  are  even  higher  or  exhibit 
greater  latitude  than  in  the  fee  table  of  the  Chicago  Gynecological  Society. 
It  is  interesting  to  note  that  this  Kansas  City  fee  bill  is  the  first  to  list 
mastoidectomy.  Excision  of  the  uvula  is  still  to  be  found,  and  curiously 
enough  there  is  a  separate  listing  for  the  removal  of  one  tonsil. 

Our  next  group  of  fee  bills  offers  representatives  of  various  rural 
districts.  The  first  is  from  New  York  State.^* 

North  Parma,  Monroe  County,  New  York 


Fee  Table. 

General  Practice. 

Visit  in  village  (first)  .  $1  50 

Subsequent  visits  .  75 

Visit  out  of  village,  per  mile,  or  fraction  thereof  . .  50 

For  each  hour  detained .  1  00 

For  counsel  and  medicine  at  office .  $.50  to  5  00 

For  administration  of  anaesthetic .  100  500 

Consultation  visit  in  village .  2  00  5  00 


'^Ibid.,  pp.  65-67. 


86 


GEORGE  ROSEN 


Consultation  visit  out  of  village, 
Night  visit  out  of  village, 


^double  ordinary  fee 


Examination  of  insane  in  village . 

Examination  of  insane  out  of  village . 

Reporting  to  county  judge  for  extra  day,  $5;  per 
mile  one  way  50c . 


Obstetrics. 

Attendance  during  natural  labor .  $8  00  to 

Delivery  by  instruments  or  turning .  1500 

For  attendance,  removing  placenta  . 

For  attendance,  labor  completed .  3  00 

For  removal  of  adherent  placenta,  with  or  without 

hour-glass  contraction .  14  00 

Attendance  in  labor  with  convulsions . 

For  hour  detained  above  twelve  hours  (extra)  .... 


Diseases  of  Females. 


Introducing  and  removing  tampon  .  $  1  00  to 

Introducing  catheter . 

Examination  per  vagina .  1  00 

Replacing  displaced  uterus  .  2  00 

Replacing  inverted  uterus . 

Application  to  vagina  or  uterus .  1  00 

Operation  on  imperforate  vagina . 

Operation  on  vesico-vaginal  fistula .  50  00 

Operation  on  lacerated  perineum .  25  00 

Operation  on  lacerated  cervix . 

Removal  uterine  fibroids  (per  vagina) .  25  00 

Treatment  by  electrolysis .  3  00 

Application  of  electricity  to  uterus .  2  00 


Surgery. 


Dressing  simple  wounds .  $  1  00  to 

Venesection  . 

Introducing  catheter .  I  00 

Opening  abscesses  .  200 


Extraction  of  teeth,  per  tooth 


Amputation. 


Fingers  or  toes,  each . 

Wrist,  forearm  or  arm .  $25  00  to 

Shoulder  joint  . 

Foot,  ankle  or  leg .  5000 

Thigh  . 

Hip  joint . 

Penis . 


500 

500 

5  50 


$20  00 
25  00 
500 
500 

25  00 
25  00 
100 


$  500 
100 
500 
500 
25  00 
500 
25  00 
100  00 
50  00 
50  00 
5000 
500 
500 


$  300 
200 
200 
500 
50 


$  500 
50  00 
100 
75  00 
100  00 
200  00 
25  00 
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Castration .  50  00 

Operation  for  phimosis  or  paraphimosis .  5  00  10  00 

Operation  for  circumcision .  25  00  50  00 

Operation  for  ligating  hemorrhoids .  25  00 

Operation  for  treating  hemorrhoids  by  injection  . .  5  00  25  00 

Operation  for  fistula  in  ano .  10  00  25  00 

Operation  for  puncturing  bladder .  10  00  25  00 

Operation  for  aspirating  bladder  .  5  00  25  00 

Operation  for  lithotomy .  100  00  200  00 

Division,  stricture,  urethra,  divulsion .  5  00 

Division,  stricture,  urethra,  urethrotomy .  25  00  50  00 

Tapping  hydrocele .  2  00  5  00 

Radical  cure  hydrocele .  10  00  25  00 

Reducing  strangulated  hernia  without  operation  . .  5  00  10  00 

Operation  for  strangulated  hernia .  50  00  100  00 

Operation  for  trephining .  50  00  100  00 

Operation  for  reducing  prolapsed  ani .  500  1500 

Operation  for  radical  cure  prolapsed  ani .  25  00  50  00 

Dislocation  (Reduction  of). 

Shoulder,  recent .  $10  00 

Shoulder,  old .  $25  00  to  $50  00 

Elbow  .  10  00  25  00 

Hip  joint  .  10  00  25  00 

Phalanges,  each .  5  00 

Jaw  .  5  00  10  00 

Clavicle  .  10  00 

Fractures 

Phalanges,  each .  $5  00 

Wrist,  arm,  or  forearm .  1000 

Olecranon  .  1000 

Clavicle  .  10  00 

Jaw  .  $10  00  to  25  00 

Leg  .  10  00  25  00 

Thigh  .  25  00  5000 

Patella  .  1000  25  00 

Ribs .  S  00 

Each  dressing  after  first  .  200  500 

Ligating. 

Radical  artery .  $25  00 

Brachial  .  50  00 

Tibial  arteries .  $25  00  to  50  00 

.  Femoral  .  100  00 

Carotid  .  100  00 

Subclavian  .  300  00 

Iliac  .  300  00 
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Minor  arteries .  5  00  10  00 

Removing  sequestrum  arm .  25  00  SO  00 

Removing  sequestrum  tibia  .  25  00  50  00 

Removing  sequestrum  femur .  100  00 


As  might  be  expected  the  general  price  level  is  lower  than  in  the  pre¬ 
ceding  fee  bills.  An  interesting  item  in  this  table  is  the  treatment  of  hemor¬ 
rhoids  by  injection.  This  item  is  not  contained  in  any  other  fee  bill  of 
the  group  presented  here.  Taylor  in  commenting  on  the  fee  bill  remarks 
that  fees  are  quite  low  in  many  rural  districts  and  presents  some  further 
information  on  this  topic. 

However,  in  many  localities,  [he  says]  especially  in  some  country  localities,  the 
fees  are  rather  low.  These  are  mainly  on  account  of  some  doctor  in  the  past, 
who  set  the  stakes  and  educated  the  people  accordingly. 

A  physician  in  a  village  in  Indiana  writes  us  that  the  fees  in  his  particular  locality 
are  quite  low.  The  following  will  give  an  idea  as  to  the  prevailing  fees : 


Obstetrics .  $6  00  to  $1000 

(Some  doctors  as  low  as  $4.00  and  $5.00) 

Mileage  (first  mile)  .  1  50 

Mileage  (each  additional  mile) .  50 

Office  prescriptions .  50  100 

Fractures  .  5  00  15  00 

Amputations. 

Finger .  500 

Hand .  15  00 

Leg  .  $25  00  to  5000 


As  illustrating  the  same  phase  of  the  subject,  Dr.  Palmer,  of  New  Paltz, 
Ulster  county,  N.  Y.,  writes : 

I  am  living  in  a  village  of  500  or  600  inhabitants,  and  have  practised  here  five 
years,  and  find  they  are  not  in  the  habit  of  paying  but  50  cents  a  visit  and  medicines, 
and  for  office  consultations  and  medicines  from  35  to  50  cents.  If  you  examine  them 
and  give  a  prescription  for  the  drug  stores  they  are  indignant  if  you  charge  any¬ 
thing,  as  you  did  not  give  any  medicine,  and  it  seems  that  for  the  past  thirty  or 
forty  years  the  physicians  who  have  practiced  here  have  taught  them  that.  Medical 
advice  was  always  gratis.  You  are  also  expected  to  ride  out  of  town  any  dis¬ 
tance  between  one  and  six  miles  for  $1.00  a  visit  instead  of  mileage;  confinement 
cases,  instrumental  or  otherwise,  from  $3.00  to  $5.00,  including  one  visit  post 
accouchement.  I  have  attempted  to  raise  the  prices,  but  find  it  uphill  work,  especially 
among  the  well-to-do  class  as  they  seem  to  think  that  the  pay  is  enough.  There  are 
two  practitioners  in  the  place.  There  are  not  usually  any  extra  rates  for  night  work. 
I  have  not  overdrawn  the  facts,  as  I  can  prove  them  by  my  books  for  five  years. 
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The  credit  here  is  unlimited.  You  get  your  pay  from  one  to  five  years  after  the 
work  is  done,  and  many  times  you  will  not  get  it  if  you  wait  twenty-five  years.^® 

The  following  quotation  from  an  editorial  in  the  New  York  Ledger 
shows  some  of  the  prevailing  prices  in  New  York  City  at  this  time,  and 
indicates  briefly  the  layman’s  views  on  medical  fees. 

Doctors’  Fees.^* 

The  generality  of  people  labor  under  the  delusion  that  doctor’s  fees,  especially  in 
New  York  City,  are  very  extravagant.  This  is  a  mistake.  The  general  physician 
averages  from  $2  to  $5  a  visit,  according  to  the  means  of  the  patient.  The  office 
consultation  of  a  specialist  or  consultant,  is  from  $10  to  $25  for  the  first  visit,  and 
less  for  succeeding  ones.  The  fee  for  a  consultation  visit  is  regulated  by  the  repu¬ 
tation  of  the  physician  and  the  pecuniary  condition  of  the  patient.  Visits  out  of 
town  range  from  $10  to  $25  an  hour,  besides  travelling  expenses  and  a  regular 
consulting  fee. 

Surgical  operations  are  rated  by  character,  time  and  skill,  and  often  run  into  the 
thousands.  Of  course,  night  calls  are  double  the  amount  of  day  calls,  whether  con¬ 
sultation  or  otherwise.  There  are  many  experts  and  famous  physicians  who  can 
ask  any  price  they  please  and  get  it,  but  these  are  the  exceptions.  The  average 
doctor  is  content  with  the  regular  fee,  and  many  struggling  young  men  are  glad  to 
get  one  dollar  from  all  for  whom  they  prescribe,  whether  in  their  office  or  at  their 
homes.  .  .  . 

Finally  Taylor  concludes  his  series  of  fee  tables  with  an  average  fee  bill 
based  upon  prices  in  thirty-six  states.  It  is  with  this  list  of  charges  that  we 
will  conclude  our  rather  sketchy  survey  of  certain  economic  aspects  of 
medical  practice  in  this  country  during  the  19th  century. 

An  Average  Fee-Bill  ’’’’ 

We  think  the  following  will  represent  a  practical  and  just  fee  bill  for  ordinary 
services  to  patients  who  are  in  fair  circumstances.  This  has  been  made  up  by  a 
careful  study  of  the  average  condition  of  medical  practice  throughout  the  country, 
and  having  the  help  and  suggestions  of  a  valuable  chart  prepared  by  J.  Reade  M.  D., 
Trader’s  Point,  Ind.,  based  upon  the  practice  in  thirty-six  States  of  the  Union. 

Where  unusual  attention  is  required  or  responsibility  involved,  the  charges  are 
to  be  increased  accordingly.  Subsequent  visits  in  surgical  cases  are  to  be  charged 
at  usual  rates.  When  medicine  is  furnished  it  is  to  be  charged  at  reasonable  rates. 
Mileage  is  to  be  added  at  the  rate  of  50  cents  to  $1.00  per  mile,  according  to  the 
condition  of  the  roads  or  the  customary  rates  of  the  locality. 


Office  Business. 

Ordinary  prescription  or  advice,  first  call  .  $100  to  $2 

Ordinary  prescription  or  advice,  each  subsequent  call  50  1 

Physical  examination .  1  5 

Physical  examination,  very  close .  5  25 

Dressing  injuries .  2  5 


''Ibid.,  pp.  67-«8. 


'•  Ibid.,  p.  70. 


pp.  71-74. 
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Practice. 


Visits,  except  night  visits .  $  1  50  to  $  2 

Night  visits .  Double  fee 

Dangerous  contagious  diseases .  Double  fee 

Consultations  .  5  10 

Certificate  as  family  physician .  5 

Written  opinion .  2  10 

Opinion  involving  legal  issues .  10  25 


Obstetrics  and  Gynecol(^. 
Natural  delivery,  including  two  visits,  except  mileage 

Delivery  of  placenta  alone . 

Forceps,  or  turning . 

Craniotomy,  or  evisceration . 

Lacerated  cervix  or  perineum . 

Vesico-vaginal  fistula . 

Removal  of  ovarian  tumors . 

Removal  of  uterine  polypus  or  fibroids . 

Vaginal  examination . 

Uterine  tampon  or  applications . 

Introduction  of  pessary . 

Surgery. 


Amputation  of  breast .  75  150 

Administration  of  anesthetic  (except  in  labor)  .  2  40 

Amputation  of  finger  or  toe .  5  10 

Amputation  of  breast .  70  150 

Amputation  through  meta-carpus,  or  tarsus .  10  20 

Amputation  at  shoulder,  or  through  arm  or  thigh  ....  50  100 

Reducing  dislocation  of  finger  or  toe .  5 

Reducing  dislocation  of  jaw .  10  20 

Reducing  dislocation  of  hip .  50  100 

Reducing  dislocation  of  knee,  elbow  or  shoulder .  15  25 

Setting  simple  fracture  of  finger  or  toe .  5  10 

Setting  simple  fracture  of  radius  (Colles) .  15  20 

Setting  of  simple  fracture  of  ulna  and  radius .  15  25 

Setting  of  simple  fracture  of  clavicle .  15  20 

Setting  of  simple  fracture  of  arm .  15  25 

Setting  of  simple  fracture  of  ankle  or  leg .  30  40 

Setting  of  simple  fracture  of  femur .  35  50 

Setting  simple  fracture  of  jaw .  20  25 

Setting  simple  fracture  of  rib .  5  10 

Setting  simple  fracture  of  patella .  25  50 

Setting  compound  fracture  (antiseptic  treatment), 
same  as  amputation  of  same  part. 

Excision  of  tonsils  .  10  20 

Excision  of  joints  or  bones .  25  100 


$10  to  $20 
5  10 

15  25 

25  50 

50  100 

100  350 

150  500 

50  200 

$  5  to  $10 
5  15 

5  10 
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Removal  of  nasal  polypus . 

Plugging  nares  . 

Laryngotomy  or  tracheotomy  . . . . 

Hare  lip . 

Ligation  of  small  arteries . 

Ligation  of  large  arteries . 

Trephining  . 

Plaster  jacket . 

Plaster  of  Paris  dressing . 

Lithotomy  or  lithotrity . 

Tenotomy  . 

Hernia,  reduced  by  taxis . 

Hernia,  reduced  by  operation  . . , 

Urethrotomy . 

Paracentesis  . 

Introduction  of  sound,  or  catheter 

Injecting  hydrocele . 

Hemorrhoids,  external . 

Hemorrhoids,  internal . 

Fistula,  in  ano . 

Fissure . 

Gonorrhea,  in  advance . 

Gleet,  or  syphilis,  in  advance _ 


5 

15 

5 

10 

30 

100 

25 

50 

10 

50 

50 

200 

25 

150 

$15 

to  $30 

5 

10 

100 

350 

25 

50 

10 

35 

50 

200 

25 

100 

25 

50 

5 

10 

20 

50 

10 

30 

25 

100 

25 

100 

20 

40 

10 

30 

25 

100 

Conclusion 

It  has  not  been  the  purpose  of  this  study  to  present  a  complete  survey 
of  the  economic  history  of  American  medicine.  This  paper  is  to  be  con¬ 
sidered  rather  in  the  nature  of  a  collection  of  materials  towards  a  future 
economic  history  of  medicine  in  the  United  States.  For  this  reason  the 
emphasis  here  has  been  placed  for  the  most  part  on  fee  bills  and  medical 
prices.  However,  other  materials  have  been  included  to  round  out  the 
picture  and  to  indicate  some  of  the  ramifications  of  the  subject.  It  is  to  be 
hoped  that  by  calling  attention  to  this  important  and  interesting  field  of 
medical  history  other  investigators  will  be  led  to  direct  their  attention  to 
the  many  problems  which  it  offers. 
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